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Tun AUTHOR To Hs PUPILS, 


. GENTLEMEN, 


Have the honour to preſent to you ' 
theſe Principles of Midterfery. They 


exhibit, in comparatively a ſmall com- 
paſs, a more extenſive view of our Art 
than is to be found in any ſimilar publi- 
cation in this country, I am acquainted 


with. I deſpair not to make them more 


\ 


worthy of your attention, in conſequence 


of increaſing experience, of more mature 


reflection, and, above all, of your friend- 
ly communications, which to me are 
ever moſt acceptable. Mean time, I am 
not much alarmed with reſpect to the 
reſult of an impartial compariſon with 
works of the ſame kind. 

In Midwifery, as well as in every part 
of Medicine, I have invariably aimed at 
improvement ; the particular attempts I 
leave to your recollection “; how far I 
may have ſucceeded, you muſt deter- 
mine. 

I deem no circumſtance in my life 
more flattering and honourable than 
your Patronage, whether I conſider your 


| numbers, 
Liſt of Inventions and Improvements, 


1 


numbers, or your progreſs in every branch 
of ſcience. Not to be ambitious to retain, 
and even to enhance your friendly ſenti- 
ments, would be a condu mean and 
unworthy. Be aſſured, therefore, the 
poſſeſſion of your favour 1s a darling 
object, which I will unrelentingly pur- 
ſue by every fair, liberal, and manly 
exertion. I am not eafily diſmayed by 
oppoſition, when conſcious of the ſoli- 
dity of my cauſe. 

It would be acting directly contrary 
to my feelings, and to the eternal laws 
of gratitude, did I not cheerfully em- 
brace this occaſion moſt fincerely to 
thank you, *O ET PRASIDIUM ET DULCE 
** DEcvs MEUM !” for your ſplendid and 
generous ſupport; the deep impreſſion 
it has made, the hand of death can alone 
craſe from the heart of, 


GENTLEMEN, 
Your moſt devoted and faithful 


friend and ſervant, 
EDINBURGH, 3 | 
Anatomical Theatre, 
April 1784. 
"+ | "JOHN Ane 
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PRINUGATELTY 


MID WI F E N 


Introduction. 
HE object of obſtetrical Medicine or Midwifery, 


viewed in its utmoſt extent, is duly to promote 


and facilitate Parturition ; or to afford TD aſſiſt. 
ance during the Puerperal State. 

A juſt and rational exerciſe of this Art, can only be 
founded in a very accurate knowledge of the Structure, 


Functions, and Diſeaſes of the parts of the mother and 


child, as far at leaſt as theſe may be more immediately 


intereſted | in Parturition: Hence, Puerperal 7" 
Phyſilogy, and . 
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2 PUERPERAL ANATOMY. 


PUERPERAL ANATOMY. 


Puerperal Anatomy reſpects, 
1. The 4 as "RY 
2. The Soft ; 


The oſſeous parts, are thoſe pieces of bone which 
complete the inferior termination of the trunk of the 
ſkeleton, called Bones of the Pelvis, or Baſon. 

The ſoft parts, are principally the genital or ute- 
rine ſyſtem, and ſuch organs as become intereſted 
from proximity. 


The Bones of the PELV1s. 


The Pelvis is the bottom portion of the abdomen, 

or lower belly; conſequently, a cavity formed below, 
and ſomewhat before the ſpine or back-bone, and above 
the inferior extremities. 
The offeous parts incloſing the Pelvis, reſemble an 
irregular large ring, which in the adult conſiſts of four 
pieces. Two, placed one above the other, form its 
back part,—9s ſacrum, (ſacred bone), and os coccygis, 
(rump-bone). The two of/a innominata, (nameleſs 
bones), complete the incloſure at the ſides and forepart : 
Their poſterior ends are ſupported by the edges of the 
os facrum, and their anterior ones are joined together. 
Os ſacrum, viewed from before or behind, is trian- 
' gular ; the moſt acute angle is loweſt, blunted and ar- 
ticular, 'to admit of connection with the os coccygis. 
The ſide oppoſite to this angle is higheſt at its middle 
articular portion, which joins with the ſpine ; it pro- 
jects conſiderably into the Pelvis, and is named pro- 
montory *, The other ſides are partly articular, to form 
| | their 
* Piexcx's Elem. Art. Obſt, / 
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their connection with the oſſa innominata. The ante- 
rior ſurface, in which are ordinarily five pairs of holes, 
being conſiderably hollowed, is termed concavity. A 
large triangular-like hole runs from behind the articu- 
lar ſurface, on the upper fide of this bone, nearly 
through its whole length, with which the holes in the 
anterior ſurface communicate; as do ſmaller ones on 
its poſterior convex, and rough ſurface. 

Os coccygis is a miniature repreſentation of the os ſa- 
crum, the holes excepted : The fide oppoſite to its 
moſt acute angle, is connected to the os ſacrum, ſo as 
ſeemingly to augment the concavity of that bone. 

The general Anatomiſt deſcribes both theſe bones as 
parts of the ſpine, under the denomination of falſe 
vertebræ, alluding to the pieces of which they are com- 
poſed in the young ſubject *. 

Offa innominata, each, during early life, had plainly 
conliſted of three pieces, which, before puberty, ſuffer 
complete concretion ; theſe pieces have proper names, 
the uppermoſt 0s il;um, (haunch- bone); the undermoſt 


os i/chii, (hip-bone, ſeat-bone) ; the foremolt os pubrs; 


(ſhare- bone). The junction of theſe is marked on the 
external ſurface by a cup-like cavity, called acetabulum, 
which receives the head of the correſpondent thiph- 
bone. 

Os ilium, its molt remarkable parts are, its circular 
edge, called cre/# and ſpine, which forms the contour 
of the haunch; the anterior extremity of this, and a 
protuberance about an inch and half below it, are 
termed ſuperior and inferior Jpinous proceſſes A pro- 
minent line, ſtretching from the point correſponding to 
the upper ſide of che os ſacrum, to the contiguous os 

pubis, 


* WixsLow's Expoſition Anatomique, 


pe * | 
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pubis, named linea innominata * : This is part of the 
boundary of the Pelvis, called its brim - The hollow 
ſurface included betwixt it and the creſt, which of 
courſe is no part of the Pelvis, is named foſſa iliaca f. 
its poſterior articular ſurface, calculated for being join- 
ed with the edge of the os ſacrum: And a ſemicircu- 
lar notch, behind which, with the adjacent edge of the 
OS factina, and a ligament, is formed into a large hole, 
named {acro-iſchiatic. 

Os iſchii, its inferior part, on which the body reſts 
in the ſitting attitude, is called tubers/ity, (tuber iſ- 
chii); on the back part, about two inches above the 
inferior point of the tuberoſity, is a ſharp proceſs, na- 
med pine, inclining to the adjacent edge of the os ſa- 
crum, and approaching nearer to. its fellow than does 
the one tuberoſity to the other. From the anterior 
part of the tuberoſity originates a proceſs, named ra- 
mus, (branch), about an inch and half in length, which 
unites with a ſimilar one ſent down from os pubis, 
forming a curvature or notch, which conſtitutes about 
half of the circumference of a lange oval-like hole, called 
thyroid, (foramen thyroideum, vel ovulare), which is 
turned ſomewhat forward and downward g. 

Os pubis has, on the edge of its cavity, which reſpects 
its fellow, an articular ſurface, to favour their coheſion. 
The ſuperior edge is turned like a lip a little forward 
and downward, and is called cre/f. A ſtrong proceſs, 
which connects it to the os ilium, carries the continua- 
tion of the linea innominata, and is conſequently the 
boundary of the Pelvis at this part. A flender and ſhort 
e named ramus, is directed downwards and back- 


wards 
* PLexcx's Elem. Art. Obſt, 
+ BovuDELoQUE's Art des Accouchmens. 
{ P.excx's Elem. Art, Hiſt, 
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wards to the extremity of the ramus of the os iſchii; 
its concave margin is the upper half of the circumfe- 
rence of the thyroid hole. This ramus meets with its 
fellow, ſo as to form the angle or arch of the pubes, in 
the upper point of which is lodged the urethra, iſſuing 
from the bladder of urine, which is well ſupported up- 
on the conjoined ſmooth interior ſurfaces of the oſſa 
pubis, turned obliquely upwards. 


Connection and Ligaments of the Bones of the Pelvis. 


The oſſa innominata are connected by their poſterior 
ends, immoveably to the os ſacrum, by the interpoſi- 
tion of a cartilage-like ſubſtance of conſiderable thick- 
neſs: A mode of articulation, called Hmphyſis and 

ſynehonaroſts ; this, of courſe, is termed ſacro. iliac, or 
poſterior ſymphy/cs, to diſtinguiſh it from that which con- 
nects their anterior extremities, named anterior ſymphy- 

fois and ſymphyſes pubis, in which a particular diſpoſition - 
of the connecting matter has been deſcribed *. No rela- 
tive motion is permitted, notwithſtanding contrary aſſer- 
tions f. The connection of the os coccygis and ſacrum 
is ſuch, as to permit a degree of forward and back. 
ward motion, to the inferior extremity of the former, 
by which the concavity of the Pelvis behind, is pro- 
portionally encreaſed and diminiſhed, and the infe- 
rior opening or bottom ſomewhat varied. 

The ligaments in general, are perhaps productions 
of the perigſteum, a denſe membrane inveſting the 
bones. A ligament on each ſide, named ſacro- iliac, 

and 


* London Med. Obſ. and Inquiries, vol, ii. p. 333. 
+ DuvERNEY's Anatom. CAurz's Demonſtrat. Anat. 


Pathol. 
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and lateral *, is extended from the upper edge of the 
os ſacrum, to correſponding points of the ofla ilia: 
Below, from each fide of the os ſacrum, two ligaments, 
under the name of /acro-iſchiatic, are ſtretched, the one 
named anterior, to the ſpine of the os iſchii; and the 
other, largeſt and ſtrongeſt, called po/terior, to its tu- 
beroſity, conſtituting a hole between their extremi- 
ties, the ſpine, and tuberoſity, while their ſuperior 
edge completes the ſacro- iſchiatic hole, as already de- 
ſcribed. Each thyroid hole is nearly cloſed by a liga- 
ment, named, on this account, obturator. Ligamen- 
tous fibres are variouſly ſtretched acroſs the ſymphyſis 
pubis, ſo as to ſtrengthen this connection. A portion 
of a tendon, improperly named Paupart”s or Fallopius? 
ligament, is extended on each ſide, between the ſupe- 
rior ſpinous proceſs of the os ilium, and creſt of the os 
pubis, by which a large ſpace is incloſed, as if by 
an arc and its chord : Through it the veſlels, nerves, 
Sc. are tranſmitted, to and from the leg, and femoral 
hernia, or rupture, is formed. 


Form and Dimenſions of the Pelvis. 


No part of Puerperal Anatomy is more intereſting, 
than a preciſe acquaintance with the form and dimen- 
ſions of the Pelvis in every point ; becauſe on the re- 
lation as to form and fize exiſting betwixt it and the 
child's body, particularly the head, depends in a great 
degree the progreſs of Parturition. 

The form of the Pelvis, which juſtly may be conſi- 
dered as a great paſſage or hole, incloſed principally by 
the irregular zone or circle of bones already deſcribed, 
is altogether peculiar. N 
1 The 


* StMMoN's Anatomy of the Human Body, 
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The points of the bones, which bound its ſuperior 
orifice, are called its brim; and thoſe circumſeribing 
its inferior aperture, are named its bottom. 

The brim or ſuperior bounding line is formed by 
the upper edge of the os ſacrum, and the lines inno- 
minatæ. The margin of its bottom irregularly waved 
and ſerpentine, is jointly produced by the rami or arch 
of the oſſa pubis ; the aſſa iſchiorum ; the ſacro.iſchi- 
atic ligaments, and os coccygis. 

The brim of the Pelvis approaches ſomewhat to an 
oval or elliptic figure, its longeſt dimenſion placed 
tranſverſely betwixt the offa ilia. This figure is chiefly 
the effect of the projection of the promontory of the 
os ſacrum into the Pelvis: It otherwiſe inclines a 
great deal to the circular form; the midale ſpace or ca- 
vity of the Pelvis is nearly circular of courſe; its in- 
ferior orifice or bottom, conſidered as bounded by theſe 
points of its ſerpentine margin, which approach the 
moſt to one another, is likewiſe nearly circular. Thoſe 
points are on the back and fore parts the extremity of 


the os coccygis, and Hmphyſis pubis, on the ſides the 


ſpines of the ofſa iſchiorum ; the tuberoſities, and a con- 
ſiderable ſhare of the oſſa iſchiorum, are really beneath 
the bottom of the Pelvis, thus confidered. 

A line paſſing through the centre of the Pelvis, 
making an obtule angle in a forward direction, cut- 
ting a line in the axis of the body, in a point equi- 
diſtant from the promontory of the os ſacrum and 
ſymphyſis pubis, forming with it an inward angle of 
about 23 degrees, may be regarded as the axis of the 
Pelvis. Extended downwards, it paſſes conſiderably 
more forwards than the extremity of the os coccygis z 
protracted upwards, it pervades the abdominal ſurface 

| about 
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about the umbilicus; and during advanced pregnancy, 
the point of tranſmiſſion is conſiderably higher. This 
axis is the path of the child's head, 

The hand, or chirurgical inſtrument, introduced in- 
to the Pelvis, ought to coincide with its axis, which is 
nearly the axis of the uterus, 

When the body is reclined to a middle degree be- 
tween the ſtanding and fitting attitudes, the brim of 
the Pelvis becomes nearly horizontal, and the protracted 

ſuperior extremity of the axis, perpendicular. | 

The direct or conjugate diameter, (diameter rea 
vel conjugata), is extended betwixt the promontory of 
the os ſacrum, and the ſymphyſis pubis. The tran/- 
verſe diameter (diameter tranſverſalis), croſſes this at 
right angles, and is bounded by the lineæ innominatz, 
the former commonly named ſhort, the other ing. dia- 
meter of the brim of the Pelvis. The oblique diame- 
ter, (diameter obliqua), is ſtretched from the poſterior 
ſymphyſis, nearly to the junction of the os ilium and 

os pubis, of the oppoſite part of the brim. This is 
frequently ſtiled its diagonal *. | 

The depth of the Pelvis is greateſt at its back part, 
and leaſt at its fore part. 

The diſtance of the oppoſite and loweſt points of the 
tuberoſities of the oſſa iſchiorum from each other, is as 
the angle at the ſymphyſis, becauſe it is ſubtended by 
that angle. 

It is by no means ſufficient to a juſt and ſcientific 
practice of midwifery, to acquire general ideas reſpect- 
ing the form and dimenſions of the Pelvis, a preciſe 
menſuration muſt be inſtituted, 


Dr 
* PIENCE's Elem, Art. Obſt. 
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Dr SMELLIE deſcribes the capacities of the Pelvis 

to be as follow: He has been copied by many ſubſe. 

quent Authors. . | 
Brim. 

Long diameter, . 52 inches. 

Short, - 2 47 


Bottom. 


Coccyx from ſymph. pubis, diſtant ʒ inches. 
Tuber iſchii from tuber iſchii, diſtant 4% ——. 


Depth. 


At the back part, - ; inches or more. 
At the ſides, . 4 
At the fore part, 2 ——, 


Dr STE1N aſcribes to the Pelvis theſe dimenſions, 
calculated to the Pariſian inch“: 


Brim, | 
Conjugate diameter, - 4 inches, ; 
Tranſverſe, = 5 a 
Oblique, . 412 —. 

Bottom, 


The Conjugate diameter, when the inferior extre- 
mity of the os coccygis is nearly an inch puſhed back- 
wards, amounts to 5 inches, 


M. BAUDELOCQUE imputes to the Pelvis, the fol. 
lowing dimenſions f: 


1 Brim. 5 
Short or ſmall diameter, - 4 inches. 
Long or great, - 5 —. | 
3 - Bottom, 
* PLExCx's Elem, Art, Obſt, p. 14. 
+ L' Art des Acconchmens, vol. I. A 
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Bottom. 
Conjugate diameter, 4 inches. 
Tranſverſe 3 < . 


This laſt is ſometimes a little more. 


Depth, 
Behind, 5 inches. 
Sides, — 45 
Fore part, - 18 lines, 


Angle or Arch. 


At the ſymphyſis, 15 to 20 lines: Its limbs diſtant 
from each other, ſomewhat more than 3 inches : Its 
height is about 2 inches. 


The mean dimenſions of four Pelves accurately aſ- 
certained, were : 


Brim, 
Inches, Eighths, 
Long Diameter, 3 5 3 
Short . - 4 0 
: Bottom. 
Conjugate diameter, - — 3 6 
Tranſverſe - - 4 I 
Angle or Arch. 
Tuber from tuber, fore part, diſtance 3 4 
Depth. 
Behind, « - — 4 I 
vides, * e 3 3 
Fore part, - - - I 4 


The 
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The external dimenſions of the Pelvis covered by 
the ſoft parts, according to BAUDELOCQUE, are theſe: 
from the upper point of the os ſacrum, to the loweſt 
end of the os coccygis, the diſtance is between four 
and five inches. | 

Between the ſpinous proceſs of the laſt lumbar ver- 
tebra, and an oppoſite point before the ſymphy ſis pubis, 
the diſtance is from ſeven to eight inches, the female 
ſuppoſed to be moderately corpulent. 

The diſtance betwixt the anterior ſuperior ſpinous 
procefles of the ofla ilia, is between eight and nine 
inches. | | 

A proper plan, upon which to conduct the menſu- 
ration of the living Pelvis, as well externally as inter- 
nally, is a matter of the higheſt conſequence, 


The genital Syſtem, and contiguous Parts. 


The parts of the female genital ſyitem, are : 
The two gvaria or teſtes. 

The Uterus or womb. 

The two tube Fallopiane, or Fallopian tubes. 
The vagina uteri, paſſage, or birth. 

The os externum uteri, or vulva. 


The contiguous organs are: 
The bladder of urine and urethra, 
The inteſtinum rectum and anus. 


The ovaria. 


The ovaria, placed near the brim of the Pelvis, and 
extremities of its tranſverſe diameter, . one on each 
ſide, a good deal reſemble the teſtes of the male: 


They are covered by the peritoneum, and tied by liga- 
Yo ments 


„*. 
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ments to the angles of tne uterus, which is ſituated 
between them. Their ſurface ſmooth in the young 
ſubject; in the adult, it often exhibits ſcar-like marks, 
named corpora lut?a + Internally, veſicles are diſcover- 
able among the ſpongy cellular and vaſcular ſubſtance 
of which they are compoſed : Their ve//els, named 
ſpermatic, are ſimilar in origin, courſe aud form, to 
thoſe ſo named in the male, 


The Uterus. 


The uterus, reſembling a flattened ovoid, is ſituated 
in the middle of the ſuperior part of the Pelvis; it 
is conſidered as made up of fundus or bottom, cor- 
pus or body, and cervix or neck. The fundus is 
uppermoſt, the flattened ſurfaces of its body regard 
the os ſacrum and oſſa pubis; its edges or ſides coin- 
cide with the tranſverſe diameter of the brim of the 
Pelvis, being turned to the oſſa ilia reſpectively. This 
cervix is terminated by tw proceſſes, one before, and 


one behind, feparated by a tranſverſe chink or rima 


Theſe together are named 9s tince, and os internum 
uteri, (internal orifice of the uterus). From the middle 
of the rima, a contracted paſſage leads to the cavity of 


the uterus, which is ſmall and triangular ; its extent, 


from the fore to the back part, is exceedingly limited : 
The paſſage through the cervix, which is above an inch 
in length, leads to the inferior angle of this cavity; 
the fide which ſubtends this angle, correſponds to the 
fundus : Each of the lateral angles are perforated by 
a Fallopian tube, A portion of the fore part of the 
body of the uterus, its fundus, and the whole of its 
back part, are covered by the peritonzum : That part 


of its body and cervix, not covered by the perito- 
nzum, 


” 
: 
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næum, is in immediate contact with the bladder of 
urine. 

The ſubſtance of the uterus is of conſiderable and 
equable thickneſs; its cavity is lined by a membrane 
continuous from that of the os internum. 

The uterus is attached to the conſtituent parts of the 
Pelvis, and adjacent ſurfaces, by ligaments and cellular 
ſubſtance. 

The duplicature of the peritonzum ſtretching from 
the edges of the nterus, are called ligamenta lata, 
(broad ligaments), they tie it looſely to the ſides of the 
Pelvis, nearly in the direction of the tranſverſe diame- 
ter of this cavity. | 

From the anterior points of the extremities of the 
fundus uteri, two ligaments, reſembling two chords, 
one on each fide, are extended ontwards, forwards and 
downwards, along the brim of the Pelvis, to the rings 
of the abdominal muſcles, through which their extre- 
mities ſomewhat emerge : They are named ligamenta 
rotunda uteri, (round ligaments of the womb) x. 

The uterus receives its blood by arteries, derived 
from the hypogaſtrics, or internal iliacs, between the 
folds of the peritonzum forming the broad ligaments : 

It. is returned by correſpondent veins bearing the ſame 
name. The number of their ramifications in the ſub. 
ſtance of the uterus is very great ; the extremities of 
ſome of the arteries terminate on the ſurface of its 
cavity, and occaſionally eifuſe blood, the menſes. 


Fallypian Tubes, 


The Fallopian tubes extend from the lateral angles 
of the uterine cavity, tranſverſely each in a ſmall fold 
of the correſponding broad ligament in a waving 

manner 
* Droxts Chirurgie, p. 291. 
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manner to the brim of the Pelvis, nearly ; their ex- 
panded terminations are directed ſomewhat backwards, 
reſpectively, towards the ovaria: Their orifices are 
ſurrounded with a fringe-like ſubſtance reſembling fo- 
liage *; this is by ſome called morſus diaboli. The 
uterine extremities of theſe tnbes are of ſmall capaci- 
ty, and penetrate to its cavity by a winding courſe : 
They are ſituated betwixt the ovaria and ligamenta 
rotunda, | 


Vagina Uteri. 


The vagina uteri is a very diſtenſtle capacious tube, 
five or ſix inches in length, continuous with the ſub- 
ſtance of the uterus, and ſeems to embrace the os ute- 
ri internum by its ſuperior extremity, from which it 
is extended downward and forward, nearly coinciding 
with the inferior part of the axis of the Pelvis; and 
its termination almoſt equidiſtant from the angle of 
the pubes and anus, is termed og externum uteri, (ex- 
ternal orifice of the womb), which is ſurrounded by 
folds of the integuments ; the whole of which are pu- 
denda and vulva. | 

The vagina forms a very obtuſe angle, by its junc- 
tion with the uterus, correſponding ſomewhat to the 
curvature or angle of the axis of the Pelvis ; a cir- 
cumſtance which makes its poſterior part a little longer 
than its anterior one f. 

The vagina is compoſed of a continuation of the 
lining membrane of the uterine cavity, which clearly 
appears to be the cuticle reflected by the os externum ; 
and a denſe- ſubſtance, likewiſe a continuation of the 
ſubſtance of the uterus, and of the cutis vera reflected 

x | along 
_ * HALLERI Faſciculi. 
+ WixsLow's Expoſ. Anat. 
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along with the cuticle through the external orifice, or 
rather conſtituting this orifice. 

The interior ſurface of the vagina in the young or 
virgin ſyſtem, is rugoſe or wrinkled ; this circumſtance 
is much altered by child-bearing. Ir likewiſe abounds 
with glands ſecreting a mucous fluid for protection. 


Glands of this kind, ſituated within the cervix of the 


uterus, are named vęſculæ Nabothi ®, 

The anterior ſurface of the vagina uteri is in cloſe 
contact with part of the bladder of urine, and the 
whole of its urethra, which lie betwixt it and the oſſa 
pubis. The poſterior ſurface, from a little below the 
cervix, is in contact with the inte/tinum rectum. 

The os externum or vulva, begins from the promi- 
nence of the integuments, placed upon the oſſa pubis, 
named mons veneris, and ſtretches in the direction of 
the conjugate diameter of the Pelvis, towards the os 
coccygis; and is terminated about two inches before 
the extremity of this bone. 

This finus muliebris is incloſed by two prominent 
folds of the integuments, one on each ſide, ſtretching 
in its direction from the mons veneris, and gradually 
diminiſhing towards their terminations at the poſterior 
margin of the orifice of the vagina; theſe are named 
labia magna, which, and the mons veneris, begin to 
abound with hair about the time of puberty. 

Between the anterior extremities of the labia magna, 
is apparent the point of the clitoris, covered more or 
leſs by a ſemicircular fold of the integuments, called 
its preputium. This organ is attached by its crura to 
the rami of the ofla pubis, like the Pen, which it a 
-_ deal reſembles, 

Extending 

* PiExCx&'s Elem, Art. Obſt. 
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Extending from the clitoris backwards, are two vaſ- 
cular doublings of the integuments, of various length 
and projection, called labia minora or nymphe ; they 
terminate at the anterior margin of the vagina uteri. 

Between the poſtericr extremities of the nymph, 
is ſituated, and apparent, the orifice of the urethra, 
which is a tube ſomewhat more than an inch in length, 
and equalling a ſwan's quill in capacity. 

The termination of the vagina uteri, or os exter- 
num, is narrowed till the ſexual commerce has taken 
place, by a ſemilunar or circular duplicature of the in- 
teguments, named hymen ; the fragments of which are 
called caruncule myrtiformes. 

The whole of the ſurface within the labia magna, is 
exceedingly vaſcular, and copiouſly ſtored with mucous 
and other glands. 

The interſtice betwixt the os externum and anus, 

about an inch in length, is called perineum + A depreſ- 
ſion betwixt the os externum and the perinzum, is 
named foſJa navicularis, | | 

The inferior extremity of the vagina is connected to 
the inferior margin of the bones of the Pelvis, partly 
by a muſcle, named levator ani; and to the anus and 
coccyx, by another, named ſphincter ani A continua- 
tion of which, on each fide of this orifice, is called con- 

ſtriftor cunni. 


Inteſtinum rectum. 


The inteſtinum rectum, or inferior portion of the 
alimentary canal, ſtretches itſelf from the promontory 
along the concavity of the os ſacrum, and the os coc- 
cygis, and is terminated by the anus, which may be 
confidered as a valve It is ſituated about an inch from 
the inferior point of the os coccygis ; its relation to 

| | the 
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the vagina uteri has been already deſcribed : From 
the vagina upwards, it lies behind the peritoneum, 
which is reflected from the poſterior ſurface of the ute- 
rus, and is of great capacity; when diſtended, it affects 
the poſition of the uterus proportionally. 


Bladder of Urine. 


The bladder of urine, an ovular bag or cyſt, is in- 
terpoſed betwixt the uterus and oſſa pubis; the ſmooth 
inclined ſurface of which is well calculated to give it 


| ſupport. 


The bladder of urine, like the mers; is conſidered 
as conſiſting of fundus, corpus, and cervix ; of this laſt 
the wrethra may be regarded as a contraction and con- 
tinuation. Both are ſituated immediately on the exte- 
rior and anterior ſurface of the vagina uteri. 

The peritoneum, reflected from the abdominal muſ- 
cles, about an inch above the oſſa pubis, covers a ſhare 
of the anterior ſurface of the body of the bladder of 
urine, its fundus, and almoſt the whole of its body be- 
hind; from which it is again reflected upon the uterus. 
Proximity muſt create a mutual affection of thoſe or- 
gans, from diſtenſton, Cc. 


The Gravid Uterus. 
The embryo, fetus, or child, being naturally lodged 


in the uterine cavity, the uterus is ſaid to be gravid or 


pregnant; a ſtate termed therefore gravidity, preg- 
nancy, and utero-geſtation. 

In proportion as the included child is nd and 
acquires bulk, the uterus is neceſſarily diſtended in all 


its dimenſions: Its fundus gradually emerges from the 


ſuperior aperture of the Pelvis, following nearly the 
direction of the axis, in ſuch ſort, that it at laſt reaches 
C conſiderably 
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conſiderably above the umbilicus, puſhing upwards 
and to the ſides the adjacent abdominal organs. The 
ligamenta rotunda ſeem a good deal calculated to 
regulate this elevation or poſition of the uterus. The 
fundus is remarkably enlarged ; the diſtance berwixt the 
Fallopian tubes conſiderably exceeds twelve inches :— 
The ovaria are raiſed a good deal above the brim of 
the Pelvis, the cervix is gradually obliterated, and even 
the prominences of the os tince totally diſappear, in 
conſequence of this extreme diſtenſion. 

The thickneſs of the ſubſtance of the uterus is not 
much altered during the gravid ſtate, It becomes, 
however, much more lax and ſpongy, and its nume- 
rous veſſels are proportionally enlarged ; a change 
ſomewhat reſembling that which the common integu- 
ments ſuffer, when gradually diſtended by any ſubja- 
cent tumor. 

The fleſh-like or muſcular appearance which the 
gravid uterus at laſt exhibits, has induced ſome authors 
to conſider it as a muſcular organ * : A circumſtance 
by no means to be too readily believed; becauſe its 
credibility is oppoſed by the appearance in the unim- 
pregnated ſtate, by function and by analogy. 


The Child. 


As ſoon as the child has acquired ſufficient evolution 
and conſiſtence of its parts to be an object of examina- 
tion, it is found to be included in a veſicle or cyſt con- 
taining a fluid; a circumſtance which ſeems to have 
procured to the whole, the appellation of ovum or egg. 
The exterior ſurface of the cyſt maintains a cloſe 
contact and adheſion with the ſurface of the uterine 
cavity. 
When 


* Dr HUyTER's Gravid Uterus, Tab. xiv, 
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When the child and its cyſt have acquired greater 
maturity, it appears that the cyſt conſiſts of two 
diſtin membranes looſely connected by delicate cel- 
lular matter. The exterior one, which touches the 
uterus, is named choriomn. The appearance of the in- 
terpoſed cellular ſubſtance on the external ſurface of 
this membrane, when detached, has obtained to it the 
appellation of /pongy chorion*. This part has been alſo 
reckoned a diſtin&t membrane produced from the ute- 
rus, under the name of decidua and decidua reflexa f. 
The interior membrane of the cyſt, or that included 
within and every where touching the chorion, is na- 
med amnios - It is exceedingly delicate, and immediate- 
ly contains the fluid in which the child floats, on this 
account termed /iquor amniz, and commonly waters + 
the relative quantity is inverſely as the ſize of the 
child. There is much cauſe to conclude, that this fluid 
is prepared and effuſed by the containing membranes. 

Theſe membranes are really a part of the integu- 
ments of the child; the chorion correſponding to the 


cutis vera, and the amnios to the cuticle » The continuity 
is obviouſly formed along the ſurface of a vaſcular rope, 


named, on account of its reaching the navel, umbilical 
chord (funis umbilicalis). The ſpongy chorion is like- 
wiſe a production of the cellular matter which connects 
the integuments and ſubjacent parts. 

The umbilical chord conſiſts of two arteries awd one 
vein, The arteries are direct productions of the inter- 
nal iliacs, reflected on each ſide of the bladder of 
urine: They reach the umbilical ring or opening, 
running before the peritonzum : Emerging from the 

mg 


* HaLLERr. Elem. Phyſiolog. 
Dr HuxTzn's Gravid Uterus, Tab. xxviii, 
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ring, they proceed in a ſpiral courſe to the chorion, 
and ſuddenly ramify on a portion of its external fur- 
face, more or leſs circular. From theſe extreme arte- 
ries ſpring correſponding veins, which ſaddenly uni- 
ting into trunks, conſpire to form the umbilical vein 
which proceeds along the arteries to the umbilical 
ring, in a ſimilar and ſpiral manner, and tends upward 
to the inferior ſurface of the liver, where it joins the 
vena portarum in its peculiar ſinus, from which a poſte- 
rior branch immediately enters the vena cava, under 
the name of canalis vengſus. Theſe veſſels, through 
their whole courſe, are bound together by cellular 
ſubſtance, particularly their ramifications, among which 
it is much abundant, and is continuous with the 
ſpongy part of the chorion. | 
The circular maſs thus formed by the extremities of 
the umbilical veſſels, is called placenta or cake; the 
ſurface adhering to the womb is porportionally con- 


vex, and that which reſpects the child, concave. The 
| placenta and membranes together are often called /e- 


cundines and after - birth They are really a temporary 
and caducous part of the vaſcular ſyſtem and integu- 
ments of the included child ; which thus conſidered, 
conſtitutes a ſimple yet complete cconomy ; the child 
may juſtly be ſaid to be totus in /e atque rotundus. 

The bulk of the child's head ſeems to be inverſely 
as its age with reſpec to the other parts. This may 
be a chief cauſe of its being very conftantly turned 
downward, or to the os internum. The abundance of 
the liquor amnii during early life favours gravitation. 
About this period likewiſe the umbilical chord is ſome- 
times knotted and entangled about the /imbs or neck. 

The body of the new-born child, conſidered in toto, 
is pyramidal : The head is the baſe of the pyramid, 

being 
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being the part of greateſt circumference ; conſequent- 
ly the trunk and limbs may be readily tranſmitted 
through any opening by which the head has paſſed. 


The child's head, on this account, deſerves to be ac- 


curately conſidered as to its form and dimenſions. 

The human ſkull, during youth, is very conſtantly 
compoſed of eight pieces at leaſt, viz. 

0s frontis (frontal bone), correſponding to the _ 
head ; 

Thos qu parietalia (parietal bones), anſwering to 

the crown (vertex), and neighbouring ſurface ; 

Two /a temporum (temporal bones), * one 
on each ſide or temple ; 

Os occipitis (occipital bone), forming the hind.head 
and poſterior part of the bale ; 

Os ethmoides (ethmoidal bene); ituated in the fore- 
part of the bale, above the noſe; and | 

Os ſpbenaides (ſphenoidal bone), 2 the 
middle portion of the baſe. 

Thefe pieces making up the ſkull, are connected by 
a mode of articulation called ſiture or ſeam (ſutura), 
of which the various portions, ſeven in * have 
obtained ſpecific names, viz. E 

That which connects the frontal bone and anterior 
extremities of the parietal bones, is coronal ſuture, ex- 
tending from temple to temple ; 

That which fixes the poſterior extremities of the pa- 
rietal bones to the occipital bone, is lambdoidal ſuture, 
ſtretched from the baſe behind the temporal bone on 
one fide, to a correſponding point of the other, nearly 
coinciding in direction with the coronal ſuture, both 
inclining conſiderably backwards; 

That which runs between the correſponding edges 
of the parietal bones, fin the coronal to the Jambdoi. 


dal ſuture, is /agittal ſuture, 
, Thoſe 
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Thoſe which ſurround the temporal bones, one on 
each ſide, are temporal ſutures ; 

That which incloſes the ethmoidal bone, is ethmoidal 
ſuture ; and 

That which joins the ſphenoidal bone to the conti- 
guous bones, is /phenoidal ſuture. 

At birth, the offification being incomplete, the ſu- 
tures are not formed: Their future ſituations, how- 
ever, can be diſtinctly traced. In points correſponding 
nearly to the extremities of the ſagittal ſuture, are the 
remarkable deficiencies of bone, named anterior and 
poſterior openings of the head (bregmata, fontanellæ). 

In every period of exiſtence, the human ſkull, and 
conſequently the head, enjoys more or leſs of the ovoid 
or egg: liłe form; of which «he forehead is the ſmall, 
and the hind-head the great extremity : Of courſe, 
the long axis ſtretches from the forehead to the hind- 
head; and the ſhort one, cutting this at right angles, 
extends from ear to ear. 

The dimenſions of the child's head at birth, are con- 
ſiderably various, the mean meaſurement of its axes, 
according to PLENCK, in Pariſian inches, is: 


Long axis, . 4 inches. 
Short -—- - 37 


Two ſkulls accurately meaſured, were found to poſ- 
ſeſs the following dimenſions : 


Inches, Eighths, 


. Firſt. 


Long axis, - . 3 
Short -—- - - 3 
Second, 


'* Elem, Art. Obſt, p. 14. 


PUERPERAL ANATOMY, 23 


Inches. Eights, 


Second. 
Long axis, - - 4 3 
Short -—- . - 3 2 
Mean Dimenſions. 
Long axis, — . . 7” 
Short -—- - - 3 4 * 


E vertical ſection of the child's head immediately 
behind the general axis of the body, approaches nearly 
to a circle. 

The membranous connection, or the abſence of ſu- 
ture, permits the form of the child's head to undergo 
ſurpriſing changes during parturition, conſiſtently with 
ſurvival ; a circumſtance productive of the moſt happy 
conſequences. 


* The ſecond ſkull belonged to a twin child. 


La. 


n 
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PUERPERAL PHYSIOLOGY. 


I. is the province of Puerperal Phyſiology to ex- 
plain the /, the functiont, or economy of the 
female parts or organs. The chief are to permit, 

1. Menſtruation. 

2. Pregnancy, 

3- Parturition, - 


Menſtruation, 


Menſtruation is a periodical flow of blood from the 
uterus. 

The monthly return of this diſcharge has procured 
to it the name of men/es and menſtruation. 

The uſual interval between two conlecutive men- 
ſtrual diſcharges, is about a lunar month, or twenty- 
ſeven or twenty-eipht days; ſo that menſtruation hap- 
pens thirteen times in a year. 

The quantity of the menſes is various, according to 
habit and other circumſtances; in general, it is ſix or 
eight ounces. 

The menſes are not ſuddenly diſcharged ; on the 
contrary, the effuſion continues for ſeveral days. 

The arteries which terminate on the ſurface of the 
uterus, and appear to be analogous to the exhalants 
on other portions of the ſurface, furniſh the menſes. 

The appearance of the menſes may be regarded as 
a mark of the maturity of the female ſyſtem. The 
time of life at which this happens, is varied by climate 
and other cauſes. In this latitude, it takes place about 
the fourteenth year, 

It is difficult to point out in a ſatisſactory manner, 
the ſtate of the uterine veſſels, and of the ſyſtem at 

large, 


X* * 
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large, which immediately cauſes the —_—_ of the 
menſes. 

A degree of plethora, or fulneſs of the veſſels, is 
perhaps always very much concerned in the menſtrual 
flux. It does not ſeem to be a point of much weight 
to determine whether this be hcal or general; the dif- 
ference is only that between a part and a whole. 

It is a much more difficult buſineſs to afſign the 
cauſes of the periodical return of menſtruation, at inter- 
vals, in general, ſurpriſingly exact. A reference to 
the effect of the moon is not a proper ſolution of the 
queſtion, 

This diſcharge is ſometimes perceived to be about 
to happen, by a painful fenfation in the lumbar re- 
gion, which is that of the uterus. 

The menſes ceaſe to appear, in this country, when 
the female has attained her forty-fifth, or at moſt her 
fiftieth year. In ſouthern climates, where the dif. 
charge appears early in life, the time of ceaſing is 28 
portionally anticipated. 

The final cauſe of menſtruation ſeems to be to pre. 
ſerve a condition of the veſſels, eſpecially thoſe of the 
uterus, favourable to pregnancy; becauſe, before and 
after its appearance, and during any remarkable ir- 
regularity, — does not happen. 


RN 


Pregnancy, or conception, is the exiſtence of the ſœ- 
tus, embryo, or young animal, in the cavity of the ute- 
rus ; at leaſt this generally i is its ſituation; if it be pla- 
ced elſewhere, it is ſaid to be r | 

The mind cannot turn its attention to a fact, in the 
natural hiſtory of animals, more aſtoniſhing than gene- 
ration, or the production of the fetus ; accordingly, in 

D every 
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every age, it has engaged a due degree of philoſophical 
reſearch. It is much to be regretted, that a juſt ex- 
plication of ſuch ar. intereſting event has not been the 
reward, 

The following are the principal hypotheſes that 
have been formed on the ſubject of generation, with a 
view to explain its nature and phenomena. 

1. That it is effected by a mixture of the male and 
female ſeminal] fluids in the cavity of the uterus, and 
ſometimes in the Fallopian tubes and ovaria. HIp- 
pocRA TES, and other venerable ancient philoſophers, 
have propoſed and ſupported this opinion. 

2. That it is cauſed by eggs or ova really exiſting 
in the female teſtes, therefore named ovaria; and that 
one or more of theſe are poſſeſſed or impregnated by 
one or more of the numerous animalcules which are 
ſaid to abound in the male ſeminal fluid. Harvey, 
GRAAF, SWAMMERDAM, and others, have adopted 
this theory. 

3. That the rudiments of the foetus (germen, 
ebauche) exiſt in the egg previouſly to the ſexual com- 
merce ; and that it depends on the male fluid ating 
chiefly as a ſtimulus on the female organs, and occa- 
ſioning the depoſition of the fœtus into the uterus, in 
the viviparous animals. M. M. BoxxET and Spa. 
LAZ Z ANI are principal abettors of this doctrine. 

The very ingenious COUNT DE BUFFon ſeems to 
be of opinion, that the firſt hypotheſis is neareſt to the 
truth; that organic molecules, or living particles, deri. 
ved from every part of the body, preſent in the ſemi- 
nal matter, coaleſce and are organized according to de- 
terminate laws of attraction, perhaps ſomewhat in the 
ſtyle of cry//allization, He has made many expenſive 

experiments 


PUERPERAL PHYSIOLOGY. 27 


experiments to refute the idea of ova r in the 
viviparous tribes *. 

Much ambiguity reſts on Shs” of nd hypotheſes. 
The firſt one is the moſt agreeable to the idea of con- 


ception and generation being the in/?ant production of 


a young animal in conſequence of the ſexual com- 
merce. The ſecond, which is founded on the preſence 
of animalcules in the male fluid, to which the female 
only affords a nidus, or a ſituation favourable to evo- 
lution or growth, and the third, which ſuppoſes the 
fetus to be totally or almoſt wholly the production of 
the female, only remove the difficulty a ſingle ſtep ; 
for the queſtion recurs, How are the ſuppoſed animal- 
cules, or rudiments of animals, 3 formed? Or 
what is their generation? 

Upon the whole, reſpecting conception or genera- 
tion, this much ſeems to be tolerably certain, that the 
ovaria, or rather the teſtes, are the only organs, on 
the part of the female, which are truly ſeminal or ge- 
nital ; that, in conſequence of a ſeminal matter com- 
municated from the male, a ſomething equally eſſen- 
tial is diſcharged from one or both of theſe organs, 
and, by means of the uterine tubes, lodged for the 
moſt part in the cavity of the womb, there to acquire 
growth and due maturity to be . 

When philoſophy ſhall have become ſo perfect as to 
be able to explain the cauſes of organization in mine- 
rals, but much more in vegetables, we may reaſon- 
ably expect ſome ſatisfactory theory on animal genera- 
tion; they perhaps radically depend on the ſame gene- 
ral and ſimple laws. 

Superfetation, 


? Hiſtoire Naturelle, Tom. II. chap, iv. 1 mall be very 4 if it 
ſhall appear that I have miſtaken or diſtorted the theory of this illuſ» 
trious man, 
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; Superfetation. roaming 
Superfetation is the conception or generation of a 
ſecond fetus, while the firlt is as yet in the uterus; or 
it is conception during pregnancy. 
This is a phenomenon which very rarely occurs, 
HALLER admits it as a fat “. A double uterine ſyſtem 
may render it poſſible +. 


Monſters. A 

The fœtus not enjoying the uſual conformation is 
called a monſter. Deviations, or lu/us nature, in this 
reſpec, are rare. Sometimes there is a deficiency, and 
ſometimes a redundancy of parts; at other times two 
nearly entire fœtuſſes are found to be more or leſs con- 
nected or blended together. | 

It is an obvious point, that till the generation of the 
perfect animal can be accounted for, it muſt be highly 
abſurd” to attempt to give any theory reſpecting mon- 
ftroſity : Referring this, in any degree, to the working 
or effet? of the mother”s imagination, is a cuſtom not leſs 
ridiculous and whimſical than pernicious. 


Mole. 


A mole, or falſe conception, is the formation of a rude 
fleſh-like maſs in the uterus, 

This is not a frequent production. It has been 
aſcribed to ſome jumble or alteration in the original 
conception of the fetus: and to a portion of the lym- 
phatic matter of the blood collected in the uterus totally 


unconnected with generation. 


Nutrition 


Prim. Lin. S Dcceclxtx. | 
I have ſeen a double uterus and vagina in an anatomical collection 
at London. 


Tr 


On 
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Nutrition of the Fetus, 


The nutrition of the ſœtus has been attempted: to be 
accounted for, on one of the following hypotheſes. 

1. That it ſwallows the liquor amnii. 

2. That the mother's fluids or blood loaded with 
nutritious parts, are conveyed to it by a continuity of 
veſſels exiſting betwixt the uterus and placenta. 

3. That it derives its nouriſhment by means of ab- 
ſorption, performed by the placentary veſſels, from the 
uterus, without any other connection than contact; 
merely as the chick abſorbs the white and yolk of the 
egg while within the ſhell; or as a vegetable draws its 
food from the ſoil and atmoſphere ; or as is done by 


one vegetable growing upon another *, 
| The 


* 1 lately was requeſted, by Dr David Spence, to inject the veſſels 
of a woman who had died during parturition and undelivered. I 
made uſe of a ſolution of glue blended with vermilion, which many 
eminent anatomiſts think is better calculated to enter the ſmall veſ> 
ſels than moſt other compoſitions uſually employed. Upon careful 
diſſection, it appeared that not a particle of the injected matter had 
entered the veſſels of the placenta or umbilical cord; both which I 
examined attentiyely. Some clots of it were found between the ute- 
rus and the ſurface of the placenta. 

This buſineſs has been miſrepreſented to Dr MonRo, becauſe he 
quotes it as an inſtance in which the injected matter paſſed into the 
placenta, and even the umbilical veſſels, as a proof of the continuity 
of veſſels, which, he affirms, exiſt between the mother and fetus, and 
are the channels of its nouriſhment. It is ſurpriſing that a Gentle» 
man of his ſuperior underſtanding ſhould fo readily credit an un- 
authenticated narration : It perhaps may be accounted for from the 
kcenneſs and ambition of ſyſtem, which are ſufficiently pon to 
warp the judgment in moſt inſtances. 

A ſacred regard for truth is the only motive that makes me ad- 
vert to this matter at preſent. I might otherwiſe remain very well 
contented with the ſceming honour of having ſucceeded better in the 


injecting art, than any other anatomiſt I have ever couverſed with, or 
heard of. 


” 
2 + - 


. 


yn 42 — 
— . : 


— — 
2 12 


——— — =. 
= = { » : 1 
— 4s 


1 9 
it 


IT 


al oe. 


af 
. n * 


3 — —ů —— —— 


30 PUERPERAL PHYSIOLOGY, 


The laſt of theſe doctrines is the moſt ſatisfactory, 
becauſe it affords a more full ſolution of phenomena 
than the others, and is greatly ſupported by analogy. 


Symptoms of early Pregnancy. 

The early ſtate of pregnancy, or its exiſtence for the 
three or four firſt months, is not always eaſily detected. 
The judgment is guided by the changes diſcoverable 
in the whole ſyſtem, adjoining organs, and in the ute- 
rus and fetus itſelf. The chief ſymptoms, thereſore, 
2 8 £ 

1. Anorexia, or ſickneſs, nauſea, and vomiting. 

2, Some degree of emaciation diſcoverahle in the 
countenance. 

3. Paleneſs of the face, eſpecially about the mouth. 

4. Suppreſſion of the menſes. 

5. Swelling of the hypogaſtrium or uterine region. 

6. Increaſed volume of the uterus itſetf, and altera- 
tion or ſhortening of its cervix, diſcovered by touch. 
ing. 

% Moticn of the child : This, in general, is not 
perceptible till betwixt the fourth and fifth month. 

Some of theſe ſymptoms are equivocal ; the infor- 
mation acquired by touching is the moſt certain : An 
opinion ought to be reſted upon a concurrence of a 
plurality of them “. 

The ſtates of diſeaſe for which pregnancy may be 
miſtaken, are not very numerous; an acquaintance 
with the general pathology is neceſlary to attain an ac- 
_ curate diſcrimination. | 
Advanced pregnancy is ſcarcely to be miſtaken for 


any other affection. 
| A 


Bou DELO VArt d'Accouchmens, Tom. I. $ 111. 
PLENCK Elem, Art. Obſt. p. 37. 
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A probable explication of the cauſes of the ſymp- 
toms enumerated, may be perhaps drawn from the 
change the uterus, as a ſentient organ, is ſubjected to 
after it is pregnant, and the mechanical effects it may 
thus produce on contiguous. ones“. 


Parturition- 


Parturition, or the expulſion of the child from the 
uterus, is known to be about to happen, by 

1. A mucous diſcharge unuſually increaſed from the 
os externum; 

2. An irkſome ſenſation about the os internum; 

3. Alteration in the ſhape of the abdomen; 

4. The membranous ſtate with ſome dilatation of 
the os internum; 

5. Laxity of the os externum and vagina, 


Symptome of Parturition. 


Parturition is known to be begun, by | 
1. Pain occurring at intervals in the loins and ad- 


jacent parts; 

2. Teneſmus, or preſſure downwards, accompany- 
ing the pain, and keeping proportion with it; 

3. Tenſion of the belly, and retention of the breath, 
during the pain and tene ſmus; 


4. Senſation 


* HALLERI Prim. Lin. S DcccLxxx, This noble aud illuſtrious 
Author ſeems whimſically enough to refer ſome of the ſymptoms re- 
cited to the abſorption of a part of the male fluid become putrid in 
the cavity of the uterus. His words are, “ Varias adfectiones incom- 
« modas nova mater eo tempore patitur, quas credas eſſe a reſorpto 
« ſemine maſculino, ſubputrido et ſubalcalino. Fere enim ut ovi 
*« rancidi devorata particula, ita a conceptione nauſea cietur, etiam 
« potiſſimum carnium, et vomitus, et puſtulæ aliquæ erumpunt, 
« denteſve dolent. Majora incommoda et tumor'i uteri, viſcera ab- 
te dominis comprimentis tribuo, et retentis menſibus.“ 
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4. Senſation of conſiderable uneaſineſs, during an 
attempt to walk or move the body; 

5. A frequent deſire to void the urine and fæces; 

6. Dilatation of the os internum, which is increaſed 
during the preſſiug pain, ſo as that a portion of the 
membranes can be felt *. | 

Pains not of this deſcription, are called Falſe. 


Canſes of Parturition. | 

It is no eaſy taſk to point out the cauſes which in- 
duce parturition at the ſame term of pregnancy, with 
ſuch ſurpriſing exactneſs, notwithſtanding different fizes 
of mothers and fœtuſſes. 

The cauſe moſt immediately concerned in exciting 
parturition, ſeems to be the extreme diſtenſion of the 
uterus, which produces an irritation or teneſmus, re- 
ſembling that cauſed by fæces in the rectum, and a ſi- 
milar effort; the abdominal muſcles and diaphragm 
are thrown into ſtrong action at the ſame time, by 
which the utervs is compreſſed, and its orifice put on 
the ſtretch. This action is called @ labour. pain or 
throe. 

The pain is the immediate effect of diſtenſion of the 
os internum, and produced by muſcular action; the 
contractility of the uterus itſelf is comparatively weak, 
and perhaps does not reſemble that of muſcle, and is 
not ſo efficient as ſome have ſuppoſed. 


Progreſs of Parturition. 


The throes frequent and ſtrong, the head or ſome 
other part of the child may be felt, covered with the 
membranes, by the finger in the os internum, now 


conſiderably 
* PLENCx's Elem, Art, Obſt, p. 46. 
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conſiderably open. The membranes, eſpecially during 
a pain, tenſe and protruded ſomewhat like a bladder 


_ diſtended with water, being unſupported, are ſoon 


burſt, and the liquor amnii is ſuddenly diſcharged ; 
this event is called the breaking of the waters by the 
women. An aggravation of the pain for the moſt part 
follows ; the os internum now as wide as the pelvis ; 
the head (the part uſually preſented to the paſſage, or 
loweſt) can be felt at the brim, and by and by in the 
cavity of the pelvis, and its vertex pointed to the os 
externum. This part of the head becomes apparent, 
the perinæum and adjacent ſurface are forced out- 
wards like a great tumour, while the fæces in the rec- 
tum are ejected from the dilated anus. The mother's 
cries at this criſis are exceedingly bitter, and mark the 
racking anguiſh, The head is at length born, by the 
vertex moving forwards and upwards, ſo that the face 
emerges from the perinæum extremely ſtretched. 
The trunk and limbs are ſoon expelled. 

A conſiderable hzmorrhage, or flow of blood, fol- 
lows the birth of the child, amounting commonly to 
about a pound, which ſeems to have been poured out 
from the uterine veſlels. 

The parturition cannot be regarded as completed, 
till the placenta or after-birth be expelled, becauſe 
this is a part of the fetus. 

The placenta, perhaps ſomewhat diſengaged from 
its adheſion to the uterus before the other parts of 
the child are expelled, is gradually and entirely looſen- 
ed and thrown out by the ſame powers which had 
ated hitherto, within an hour or two, and often much 
leſs time. 

A farther diſcharge of blood ſucceeds the expulſion 
of the placenta, equalling, often exceeding, the quan- 


tity 
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tity formerly thrown off. The hæmorrhage gradually 
ſubſides, and within two or three days diſappears for 
the moſt part. It is called lochia and lochial di n 
and by the women the clean ing“. 


Management of the Puerperal Female. 


It is obvious, that parturition, proceeding as deſcri- 
bed, is altogether a natural and healthful action, and 
its deſcription juſtly comprehended under the Puerpe- 
ral Phyſiology ; and that the Accoucheur ought not to 
conſider the woman to be under diſeaſe, or that the 
interference of art is ſtrictly neceſſary. At the ſame 
time, it muſt be confeſſed, that, by adopting a proper 
plan of management, the child-bed ſtate may be ren- 
dered leſs irkſome than it would otherwiſe be. 

The principal circumſtances requiring attention in 
the puerperal condition alluded to, are, 

1. The arrangement of the dreſs of the woman and 
bed-clothes. They ought to be light, and calculated 
to permit occaſional removal with as little diſturbance 
or agitation as poſſible. 

2. The chamber. This ought to be large and well 
aired, at ſame time that it is capable of being made 
cloſe and warm occaſionally, 

3. The poſture of the woman, particularly during 
the immediate a& of delivery. This may be various, 

The ſitting attitude may be adopted, by means of a 
chair or ſtool of a proper conſtruction f. 

The kneeling ſituation can be uſed, 

The horizontal poſture or lying on the back, the 
limbs and breech projecting over the bed-ſide; or 

| al 
* HALLERT Prim. Lin. S Dcccexxvit. 
} Piexcx's Elem. Art. Obſt, Tab. 1, 
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on the fide, the knees drawn ſomewhat upwards, while 
the whole of the body is within the bed, and covered 
by the cloaths, may be employed, and is, in m 
ral, the preferable mode. 

In the intervals of the pains, the woman may be 1n- 
dulged with an alteration of poſture, or even walk- 
ing gently about the room. It ſeems cruel and im- 
proper to inſiſt on a rigorous confinement to the bed 
during the whole of the parturition. 

4. Food and drink. Theſe ought to be of eaſy di- 
geſtion and weak; and the laſt may be given cold. 

5. Temperature. The healthful degree ought to 
be procured. 

6. State of the bladder and rectum. Theſe organs 
to be emptied, 

After the degree of progreſs of the parturition is 
aſcertained by touching, it ſeems to be unſuitable con- 
duct to repeat this operation too often; the leſs 
handling, the better. Neither does it ſeem to be ab- 
ſolutely neceſſary to ſupport the perinzum during the 
tranſmiſſion of the head through the os externum, al- 
though a moderate counteraction of the diſtending 
force is not likely to do any harm. Any drawing by 
the head of the child, or the umbilical cord, with a 
view to haſten and complete the expulſion, is not only 
unneceſſary, but hurtful : The child ought to be recei- 
ved, as allo the placenta. 

Applying bandages or fwathes about the abdomen, 
immediately after parturition, with a deſign to com- 
preſs, does not ſeem to be a uſage demanded by 
nature, —-It may be hurtful.—If at all adopted, the 
ſlighteſt degree alone to be made. 

Abſtaining from all motion and exertion for a con- 

ſiderable 
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ſiderable time after parturition, ſeems to be, in every 
view, a rational and ſalutary plan “. 


Management of the new-born Child. 


As ſoon as the child is born, it ought to be put in 
an eaſy attitude, the mouth expoſed ſo as to favour 
the commencing of reſpiration, which is marked by 
deep fighs and crying. 

When the breathing is begun, the permanent part 
of the child's ſyſtem may be ſeparated from the tempo- 
rary part of it, by tying the umbilical cord about an 
inch from the umbilicus, and cutting it a little beyond 
the ligature, 

The new-born child ought obviouſly to be managed 
on this general principle, viz. The tranſitions or 
changes it undergoes ought to be as gentle and gradual 
as poſſible. The dreſs, therefore, ought to give no 
undue conſtraint, while it is the ſofteſt, and ſuffi- 
ciently warm ; and, for the ſame reaſon, no irritant 
ſubſtance ought to be applied to its body, under any 
pretext whatever, either internally, or externally. 

The principle recited guides che adminiſtration of 
food. The mother's milk may be given as ſoon as 
poſſible : When this cannot be procured, that of ano- 
ther woman may be ſubſtituted ; or any mild compoſi- 
tion partaking of the animal nature, or reſembling 
human milk, may be given ir ſmall quantities, and at 
ſuitable intervals f. 

PU E R- 


In the EpixBuRGH LTIING- INV HosSPITAL, the obſtetrical couch 
is ſo conſtrued, that the perſon lies upon it, for a requiſite ſpace 
of time after the delivery, as if ſhe were in an ordinary bed. 


+ The rearing of infants. without ſuckling, or by the ſpoon, as far 
as my obſervation has reached, has been very unſucceſsful in this 
country; a great proportion having periſhed, It is a violent devia- 
tion from the line of nature, and therefore only to be juſtified by 
neceſſity ; and ſtill the #7:7tation ought-to be as cloſe as poſſible, 
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ARTURIT1ON proceeding to a happy termination, 

as deſcribed, within the ordinary time, may be 

called ordinary or natural ; but when uncommonly 

protracted, it may be named AP or c__—_ 
parturition *, 

Difficult parturition partaking obviouſly of the na- 
ture of diſeaſe, and too often inducing mortal conſe- 
quences, the conſideration of it is juſtly to be regarded 
as falling under Puerperal Patholagy, and urgently re- 
quiring the interference and aſſiſtance of the healing 
art f. 

Extraordinary parturition is diſtinguiſhed into, 

I. Lingering. 

II. Preternatural. 


I. Lingering Parturition. 


Parturition is ſaid to be lingering, when it is un- 
uſually protracted, although the child's vertex be pre- 


ſented, as in ordinary labour; it is ſometimes likewiſe 


called laborious, and non. natural. 


Cauſes. 
Before aſſiſtance of art can be rationally adminiſter- 
ed, the cauſes of the protraction or lingering muſt be 
attentively detected. The moft conſiderable are, 


On the Part of the Mother. 


1. Diſtortion of the bones of the pelvis. 


2. Rigidity of the ſoft parts, 
3. Obli- 


The ſynonymes are dyſtecia, atocia, partus difficilis, difficult la- 
bour, non-natural birth, 


F Elements of Phyſic and Surgery, vol. ii. p. 461, 


. 


— 


r 
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3- Obliquity of the uterus, 
4. Want of pains. 
5. Tumour in the vagina. 


On the part of the C hild. 


6. Morbid enlargement. 
7, Re nice of the membranes. 
8. Tn .bilical cord ſhortentd, 


Each of theſe cauſes requires a ſpecial conſideration, 
ſo as that they may be removed by a ſolid and judici- 
ous practice. Some of them are ſo formidable as to 
place the Accoucheur in the moſt critical and trying ſi- 
tuation. 


1. Diſtortion of the Bones of the Peluis. 


The bones of the pelvis are ſaid to be diſtorted, or 
deformed, when the uſual or ſtandard dimenſions are 
impaired. 

The following circumſtances render a diſtortion 
probable : 

I. Viſible diſtortion of the bones of the ſpine or 
limbs. | 

2. The child's head remaining uncommonly long at 
the brim of the pelvis, notwithſtanding the pains be. 
ing ſufficiently ſtrong and frequent. 

3. Swelling or thickening of the integuments of that 
part of the child's head which is loweſt. This, when 
conſiderable, has been called the ſugar-loaf or mould. 
ſhot head. 

The only certain information regarding this diſtor- 
tion, is to be collected from examination and meaſuring, 
which may be done externally and internally. 

The capacity of the pelvis, at its brim, is impaired 
in its ſhort diameter moſt frequently, by the promon- 

tory 
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tory of the os ſacrum, or the oſſa pubis, or both, pro- 
jecting unuſually towards the axis: Sometimes not an 
inch of opening has been left “. Ar its bottom, it is 
narrowed in one or both, by the mutual intruſion of 
the oppoſite points of the bones. 

The diſtortion of the pelvis may be detected, eſpe- 
cially when conſiderable, by the hand applied exter- 
nally or internally. But it is neceſlary to aſcertain 
the degree of narrowing with as much accuracy as 
poſſible. This cannot be done by the hand alone ; it 
muſt be effected by the aſſiſtance of, 

1. A (imple ſcale f. 

2. A pelvimeter, or proper gauge 7. 

Although the ſhort diameter may be diſcovered to 
be impaired to three inches, the tranſmiſſion of the en- 
tire and living child is ſtill poſſible ||]. No expedient, 
therefore, incompatible with this event, is to be adopt- 
ed; and no aſſiſtance whatever to be adminiſtered, till 
the pains have a full exertion. 

When fairly indicated by a failure of ſtrength, or 
any other cauſe, attempts may be made to promote the 


paſſage 
* 
* Eſſays and Caſes in Surgery, which I lately publiſhed, 


+ I have marked a ſcale of inches and parts on the female cathe« 
ter for this purpoſe, 


} Dr STEIN has invented a pelvimeter to meaſure the dimenſions 
of the pelvis externally. M. CouTELAY deviſed another for 
meaſuring its ſhort diameter internally, I have conſtructed a very 
ſimple one, more manageable than that of the gentleman laſt men- 
tioned, and which anſwers equally well for the external or internal 
meaſurement, in every dimenſion, and with all poſſible accuracy, 


| Recherches ſur la Section du Symphyſe du Pubis, par M. Ar - 
PHONSE DU ROI. This author fixes a ſtandard ſomewhat higher. 
His words are, © La diametere qui traverſe la tete d'un eufant a a 


e naiſſance a pour le moin trois pouces un quart. “ 
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pallage of the head —_ the pelvis thus narrowed, 
by, 

1. The hand, 

2. The lever. 

3. The forceps. 

The gentleſt exertions ought to be made at firſt. 

The lever of a proper conſtruction “, and dexterouſ- 
ly employed, is a powerful inſtrument, and of more 
extenſive application than the forceps +. This laſt is 
only applied with due advantage, when the head is ſo 
much advanced into the pelvis, that the face is lodged 
in the cavity of the os ſacrum; whereas the former is 
ſucceſsfully uſed, when on the brim, as well as in the 
cavity of the pelvis. | | 

| Theſe inſtruments are introduced, after being pro- 
perly oiled, and gently heated by tepid water or 
otherwiſe, along the hand, till they are certainly in 
contact with the head, and duly applied: The exer- 
tion or drawing is to be in the direction of the axis of 
the 


* The lever was firſt introduced into midwifery by RooxHUsE. 
It may be conſidered as an artificial hand, I have conſtructed it ſo, 
that, after it is introduced, the curvature may be exactly proportion- 
ed to the convexity of the part ot the child on which it acts; in con- 
ſequence, its preſſure is more diffuſcd, and leis | injurious. Icall it the 


living lever. 


7 The forceps had been mentioned by Hi PPOCRATES for the ex- 
traction of the dead; by ALBUCAsIs for the extraction of the living 
child, CHAMBERLAIN was the firſt who introduced them into ge- 
neral uſe: They have been ſomewhat altered by SMELLIE and 
LEvRET. _Dr _— has added a third blade to be uſed in ſome 
caſes. 

I have ek the manner of /ecking the forceps, fo 2s to render 
this matter eaſier to the practitioner, and the whole inſtrument more 
ſafely applicable to the mother and child, When conſtructed like 
the /ever already mentioned, it is named living forceps, 


PUvERPERAL PATHOLOGY. 41 


the pelvis, ſo as to co-operate with the pains. They 
are moſt commodiouſly uſed while the woman is laid 
on her back, the breech a little projected over the 
bed's edge, and the Accoucheur fitting before, on a 
low chair. 

The degree of diſtortion being aſcertained to be ſo 
great as to render the tranſmiſſion of the child impoſ- 
ſible by the methods ſuggeſted, recourſe muſt be had 
to one or other of the following expedients. 


1. Pelvitomy, 
2, Hyſterotomy, 


3- Embryotomy. 


Pelvitomy. 


Pelvitomy, or the Sigaultian operation, procures aug- 
mentation to the pelvis, by cutting the ſymphyſis pu- 
bis, that the oſſa innominata may be at liberty to re- 
cede from one another, as far as the poſterior ſymphyſes 
and connected parts permit. 

The object of this operation is to preſerve the life 
of the child and mother, by rendering the other expe 
dients unneceſſary. 

Unqueſtionably, when a ſinall increaſe of the ſhort 
diameter of the pelvis ſhall appear ſufficient to permit 
parturition, it may be procured by this operation. But 
when the diſproportion betwixt the head and pelvis is 
great, it muſt be ineffectual: Performing it promiſcu- 
ouſly, or in improper circumſtances, has contributed to 
diſgrace this improvement *, | 

F A 


* M. St Ar, the inventor of this operation, and Dr Le Rox, of 
Paris, had the honour to perform it for the firſt time in 1777, on the 
living human body. The oſſa innominata receded mutually ſome» 
what more than two inches and an half; a living child was tranſ- 
mitted through a pelvis, whoſe ſhort diameter was only two inches 

and 
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A longitudinal inciſion of the integuments and 
muſcles, extending about four inches above the ſym- 
phyſis n and to the orifice of the urethra nearly, 
is requiſite to permit the ſeparation of the bones; then 
the cartilage is carefully cut, ſo as to avoid wounding | 
the bladder or urethra “. 0 

A good deal of attention to the treatment of the 
wound is unqueſtionably needful. 


Hyſterotomy. 


Hyſterotomy, or the Ceſarean operation, is an inciſion 
of eight or nine inches longitudinally through the con- 
taining parts of the abdomen, a little to one {ide of the 
linea alba, and one of (ix or ſeven inches in the ſame 
direction through the anterior part of the body of the 
uterus, to obtain a paſſage to the child, and ſuperſede 
parturition. 

This tremenduous and ſucceſsleſs operation f can on- 
ly be warranted, when the contraction of the pelvis is 
too great to allow parturition to be completed by pel- 
vitomy or embryotomy, or when the mother near the 
time of delivery dies ſuddenly, with a view to ſave the 
chid. Its object, in general, is to preſerve both mother 

and 


and an half: The mother recovered well. It has, ſince that period, 
been performed eight or nine times, with various ſucceſs, The ar- 
guments for and againſt this practice, may be conſulted in the publi- 
cations of Drs LEAEk and OsBuky of London. 


* T have invented a knife, by which the cartilage, although ſome. 
what oſſiſied, may be "_ divided, This removes one e to 
the practice. 


+ Sce Dr OsBunNn's Treatiſe on Laborious Birth, In it a maſterly 
view is given of the Cæſarean practice. 


ly 
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and child: It has never been fully e in Bri- 
tain®, | 
Embryotomy. 

Embryotomy, or Embryulcia, is the diminiſhing the 
ſize of the child's head, or body, that it may be tranſ- 
mitted through the diſtorted pelvis. | 

It is eſſential to this dreadful operation, to deſtroy 
the child. Its intention being to ſave the mother; it 
ought never to be performed when her life can be 
obtained by any other means, the child being alive. 

The loweſt part of the head is ſufficiently opened 
by a perforating inſtrument +; the diſtended brain is 
ſoon diſcharged ; in conſequence, the head ſhrinks, 
and then ſometimes the child is expelled by the pains. 
If this does not happen, crotchets or hooks properly 
ſized and curved are employed t. 

Dr Os8URN is of opinion, that embryotomy may 
be performed even when the ſhort dimenſion is redu- 

ced 


I ſaw it performed in the Infirmary of this city: The unhappy 
victim died about twelve hours afterwards. I have been informed, 
that ſufficient indication did not exiſt in this inſtance. Is it not prac - 
ticable to ſuperſede this Cæſarean operation by a xew mode of pelui- 
tomy? wiz. after making proper inciſions through each proceſs of 
each os pubis to the thyroid holes, as near to the crural veſſels as 
ſafely may be, without wounding the peritonzum, bladder, or viyina, 
the disjoined piece is then to be moved forwards ſufficiently-to per- 
mit parturition by the pains or art. If due attention be paid to the 
healing of the wound, full capacity may be maintained. This idea 
ſeems worthy of experiment, 


+ The long ſciſſurs commonly recommended for this purpoſe, is an 


. exceptionable inſtrument in various reſpects. One a good deal re- 


ſembling the ſciſſars invented by Dr DEN MAN, as I have been in- 
formed, is preferable. I have contrived an inſtrument that is com- 
modiouſly and ſafely uſed for this purpoſe. I call it the embryotomy- 
knife. 

t M. MayNaRD, it would appear, improved the crotchet, by gi- 
ving it a curvature ſuited to the convexity of the head. One made 
fexible, like the living lever, promiſes conſiderable adyantages in 
this horrid buſineſs, eſpecially when the ſpace is ſmall, 


+ dp 
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ced to an inch and half, the breadth of the baſis of the 
child's ſkull; and that it may ſuperſede hyſteroto- 
my *, 

2. Rigidity of the foft Parts. 

The os internum and externum are the parts which, 
when rigid or unduly refiſtent, produce lingering 
birth. It takes place in the more elderly females, 
who have not before been in child-bed. It is eaſily 
diſcovered, and generally is at laſt ſurmounted by the 
pains. Aſſiſtance may be derived from, 

1. Blood-letting, when the habit is vigorous, 

2. Opium, locally, 

3. Emollients, as oil, tepid water, &c. applied to the 
parts perſeveringly, 

4. Mechanical diſtenſion by the hand, &c. f, 

5. Inciſion f. 

3. Obliquity of the Uteras. 

Such a degree of obliquity of the uterus (hyſtero- 
Toxia) as is capable to produce lingering parturition, 
ſeldom or never exiſts, 

If the fundus of the uterus is diſcovered to hang 


uncommonly over the os pubis, ſo as to receive the 


preſſure of the expelling muſcles unfavourably, it may 
be replaced and ſupported, by flannel ſwathing or the 


like f. 4. Want 

* Sce his Treatiſe on Laborious Birth. He ſeems to ſet by far too 
low a price on the unborn child, I am afraid leſt the ſpecious argu- 
ments of this ingenious Author ſhould induce practitioners to recur 
to embryotomy without proper warrant, 

In caſes of di/*ortion known fo be ſo great as to render the birth 
of a living child impoſſible, is it Lowful and proper to have recourſe 
to artificial abortion ? 

+ The Speculum Mat: icis of the Ancients ſeems to have been at 
leaſt partly intended for this office, 


} See SMEkLLIE's Caſes. 


| DEvENTER imagined this to be a frequent and powerful cauſe 
of tedious birth. Sce his Book. 


% n nr _— bend 
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4. Want of Pains, 

Want of pains producing lingering birth, is ea- 
fily diſcovered. This cauſe, for the moſt part, ſpon- 
taneouſly and gradually diſappears. If it depend on 
inanition and faintneſs, (to be judged of_by the com- 
plexion and pulſe), nouriſhing food and cordials may 
be ſuitably uſed. _ a 


5. Tumour in the Vagina, 
Polypus is the principal tumour which forms in the 
vagina, that may protract delivery: It is eaſily felt, 
and muſt be removed by inciſion or ligature *, 


6. Morbid Enlargement of the Child. 


Enlargement of the child protracting delivery, moſt 
frequently takes place in the head; It is cauſed by 
the local dropſy, named hydrocephalus, which may be 
external, or without the ſkull, or internal, or within it 
and the brain +. 

The head is known to be thus affected, by, 

1. Size, 3 

2. Softneſs. N 

The Accoucheur ought always to preſume, that the 
affection in queſtion is external, and make the inciſion 
to diſcharge the fluid, that the head may be diminiſh- 
ed, only through the ſcalp; becauſe, when it is really 
ſo, the child will thus be ſaved. If it then appear 
that it is internal, embryotomy may be performed, or 
the perforation may be carried into the ſkull and 
brain. For the firſt purpoſe, the finger. ſcalpel; for 
the ſecond, the embryotomy-knife may be employed. 


7 ” 


® Syſtematic Elements of Surgery. A 
t Dr Way Tz's Treatiſe on this affection after birth, 


* 
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If aſcites, or dropſy of the abdomen, be diſcovered 
to prevent parturition, after the upper parts of the 
body are born, a trocar of a proper form may be 
guided cautiouſly along to make a perforation. 


7 ; Reſiſtance of the Membranes. 


In general, the membranes are delicate, and eaſily 
burſt by the preſſure or pains: If, however, their un- 
common denſity and reſiſtance be detected to prevent 
the progreſs of the head or other part of the child, 
nothing forbids wounding or puncturing them. This is 
beſt done when they are diſtended and protruded during 
a pain; and the fitteſt inſtrument is the finger-ſcalpel. 


II. Preternatural Parturition. 


The principal preſentations called preternatural are 
thoſe of, 

1. The face, 

2. The breech, or one or both feet, 

3. The umbilical cord, 

4. The arm or ſhoulder. 

The form of the child in utero, conſidered with re- 
lation to that of the uterine cavity, renders the preſen- 
tation of the back or belly improbable. 


Symptoms. 
A knowledge of the exiſtence of preternatural par- 
turition, and of the kind of it, is acquired by, 
1. Touching, 
2. Inſpection. 


Turning the Child within the Ulerus, 


'* Re&fying the poſition of the child in the uterus, 


ſo as to render delivery poſlible, or leſs difficult, is 
an 


par- 
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an operation named turning, (verſio fetus artificia- 
lis) . by ET * 

The direction of the axis of the pelvis and uterus, 
with which that of the hand and arm of the Accou- 
cheur ought to coincide in turning, points out the 
proper ſituation of the woman for this purpoſe, to be 
any one in which this coincidence of direction is con- 
veniently attainable. Lying on her ſide or back, or 
reſting on her knees and elbows, upon a bed of a pro- 
per height, in general, are preferable attitudes. 

The attitude of the woman for this operation being 
determined and adopted, the operator in the moſt de- 
licate and cautious manner introduces his hand, done 
over with oil, through the paſſage into the uterus, to 
ſuch a length as enables him to ſeize one or both the 
feet of the child, (they are readily diſtinguiſhed by 
the figure), and guide it or them into the vagina : He 


then judiciouſly co-operates with the pains to complete 


the delivery, by gently drawing in a juſt direction, 
and during the progreſs proportionally varying the ſi- 
tuation of the child, according to the form of the pel- 
vis. 


Difficulties of Turning. 
The principal difficulties experienced in turning, arg 
produced by, or conſiſt in, x 
1. Want of dilatation, 
2. Impaction, 
3. Situation of the feet, 
4. Delivering. 
1. Want 


* PLexnCx Elem, Art. Obſt. Verſio ſœtus eſt artificioſa manipu- 
latio, qua ſitus fœtus, pro partu ineptus, ope manus obſtetricatoris 
mutatur, ut ſœtus ped/bus ex uteri cavo extrahatur. P. 159. 
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1. Vant of Dilatation. 
Sufficient dilatation, when turning is attempted, may 
be procured chiefly by mechanical diſtenſion with the 
hand, as recommended againſt rigidity, | 


2. Impaction. 


When the child is impacted, or much ſqueezed into 
the upper part of the pelvis, turning is thereby ren- 
dered proportionally difficult. This accident is ſuper- 
ſeded by performing the operation before the liquor 
amnii has been diſcharged, and ſurmounted by puſhing 
the impacted part upwards, ſo as the hand may paſs 
beyond it, by cautious and perſevering preſſure in a 
juſt direction. 


3. Situation f the Feet. 


The child's feet are moſt likely to be placed laterally 
as to the uterus, and therefore caught moſt convent- 
ently by the correſpondent hand of the operator. 
The ſide towards which they lie is aſcertained by care- 
ful touching. Ihe one may be ſecured by a lac, while 
the other is ſought for. Delivery may be completed, 
although one only be found. | 


4. Delivering. 

The footling birth, or delivering when a foot or 
feet have ſpontaneouſly preſented, or been made to do 
ſo by turning, is always a critcal event to the child, 
The ſucceſs very much depends on the head taking 
the proper turns to favour its tranſmiſſion through the 
pelvis. This happens after it has paſſed the brim, 
when the face falls into the cavity of the os ſacrum, 
and the chin emerging from the diſtended perinzum, 


is the firſt born or apparent part, 
When 


.. 0 AJ 
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When the face of the child is turned to the pubes 
of the mother, the tranſmiſhon is much impeded; 
chiefly by the head being then apt to be detained at 
the brim of the pelvis : A proper poſture is procured, 
by proportionally turning the child about the axis of 
its own body, or that of the pelvis. 

After the head is lodged in the cavity of the pelvis, 
the rigid or undilated ſtate of the ſoft parts often 
creates much, and even dangerous reſiſtance, and re- 
quires the aid. of, 

1. The hands; 

2. The lever, 

3. The forceps: 

This reſiſtance may be 9 diminiſhed, by ex- 
tracting the arms, which are — extended along 
the ſides of the head. 

The gentleft exertions ought to be firſt made. 
Sometimes they are neceſſarily ſo great, as not only 
to kill the child, but to ſeparate the trunk from the 
head, leaving this within the uterus or vagina. 

The head thus detached, is extracted by the means 
above mentioned, and by embryotomy, when theſe 
are found to be inadequate. | 


1. Preſentation of the Face. 

Preſentation of the face, commonly called a fuce- caſe, 
is the ſlighteſt deviation from ordinary parturition. It 
is rectifled by giving the head the proper direction by 
a dexterous uſe of the lever; the /iving one, on ac- 
count of its being applicable, and more commodiouſly 
managed in a ſmall ſpace, is preferaþle. During the 
attempt with this inſtrument, the chin is ſupported by 
the fingers, ſo as to become the centre of motion to 
the head, 


G The 
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The caſe being now rendered natural, no farther 
operation or art is requiſite. 

In ſo far as turning is a dangerous operation, it 
ſeems not to be indicated by the face-caſe, which in- 
- deed is often delivered without any art. 


2. Preſentation of the Breech, a Foot, or Feet. 


The preſentation of the breech is carefully to be 
diſtinguiſhed from that of the head ; and of a foot, 
from that of a hand, 

Experience ſhows, that preſentation of the breech, 
and conſequently of the feet, does net hinder the 
completion of delivery by the energy of the pains 

alone. | 
The blunt hook is a pernicious inſtrument, and there- 
fore not to be applied to the living child. The im- 
pacted breech may be conſiderably extracted, without 
much injury to the child, by a dexterous uſe of the 
living lever or forceps upon the haunches. 


3- Preſentation of the umbilical Cord. 


The umbilical cord preſenting or falling down into 
the os internum or vagina, before the other parts of 
the child, eſpecially the head, is ſubjected to preſſure, 
by which the circulation of the blood is more or leſs 
interrupted, and produces dangerous effects. 

This event does not ſeem juſtly to warrant the very 
doubtful practice of turning, which has been generally 
recommended“. The cord may be puſhed beyond 
the head, and freed from compreſſion, by, 


I, The fingers, 
| 2. The 


* Dr SMELLIE recoramends this conduct in the moſt explicit 
terms, in his Midwifery, vol. i. p- 351. 
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2. The lever properly farmed. With this inſtru- 
ment it is ſcarcely poſſible to fail in any caſe “. 
Suppoſe the hand introduced for the purpoſe of 
turning, Is it not in the power of the operator to re- 
place the cord, and thus ſuperſede turning ? 


4. Preſentation of the Arm and Shoulder. 


When the arm or ſhoulder is preſented in the axis 
of the pelvis, the head is neceſſarily turned to one fide 
of it. This circumſtance is eaſily inveſtigated. 

This preſentation is a deviation the moſt remote 
from the natural one ; not admitting, of delivery with- 
out art. The practice conſtantly recommended in this 
condition, is to turn and render the caſe footling ; at 
leaſt this is the ſentiment of the moderns, from PARE 
downward f. The ancients in general, and ſome of 
the moderns, indulged the natural idea of drawing it 
from the ſide of the pelvis, and placing it in the axis 
of this cavity, and allowing the progreſs to take place 
as uſual, 0 

As turning, and its conſequences, are attended, eſpe- 
cially in a firſt parturition, with no ſmall riſk to the 
child, it ought as much as may be to be avoided, by 
attempting to execute the ancient precept, by dexte- 
rouſly employing, 

1. The hand introduced within the vagina or ute- 
rus, as the caſe ſhall demand; 

2. The 


* In the edge of the point of the lever, I have, for this purpoſe, 
made a groove, to retain and carry along the cord with abſolute cer- 
tainty. 

+ PARE Opera Chirurgica, lib. xxiii. cap, XXXIli. 

SMELLI1E's Midwifery, vol. i. p. 340. Cc. 

PLENCK Elem, Art, Obſt, p. 152, 
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2. The living lever; this admits of being eaſily 
guided beyond the greateſt convexity of the head, and 
ſecurely applied, in order that the head may, by an 
oblique motion, attain the wanted ſituation. This is a 
manly and grand practice; no ſmall degree of daring 
will be neceſſary to him who contradicts. Even al- 
though this noble eſſay may prove ſucceſsleſs, it is not 
likely to be injurious in any great degree. Turning 
is then unqueſtionably indicated. 

Turning, with all its riſks, ſeems to be unavoidable 
in caſes of exceſſive flooding and convulſion, unleſs the 
progreſs admit of delivery ſpeedily by the lever or 
forceps. Even although there be neither dilatation nor 
pains, when flooding is violent, and not to be checked 
by other methods, this plan of delivery is to be execu- 
ted by neceſſary, but cautious force, as in the caſe of 
rigidity already adverted to. 


Delivering the Placenta. 


As already mentioned, the delivery of the placenta 
is for the moſt part ſpontaneeuſly completed by the 
proceeding operation of the expelling muſcles and con- 
tracting uterus. Much miſchief has followed prema- 
ture and raſh attempts to extract it. The very dan. 
gerous affection, inverſion of the uterus, ſeems only 
capable to be produced by this rude conduct. 

When the placentary maſs, however, is uncommonly 
detained (deuteria), and eſpecially if any flooding be 
preſent, extraction becomes neceſſary. For this pur- 
poſe, gentle drawing by the cord in a juſt direction is 
always to be premiſed to greater exertion, and the in- 
troduction of the hand into the vagina and utervs, as 
for turning. When this conduct becomes neceſſary, 
eſpecially if the cord has been broken by previous 

| drawing, 


V. 
be 
A 
th 
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drawing, attention is wanted to diſtinguiſh the pla- 
centa, to diſengage it gently, and catch it properly. 
It would ſeem to be detained, either in conſequence 
of univerſal adheſion to the uterus, or contraction of 
this organ. 

4A QPlurality of Children. 

A plurality of children, two or more at one time, is 
an occurrence that does not produce much embarraſſ- 
ment to the practitioner: Each one is delivered as if 
ſolitary. No attempt muſt be made to deliver the 
placentas till all the children are born, becauſe theſe 
maſſes ſometimes cohere; and, on account of the poſſi- 
bility of anaſtomoſis, the portions of the umbilical cords 
connected with them mult be tied, to prevent hæmor- 
rhage. | 


If two ſets of membranes ſhould burſt at one-time, 


and the children be preternaturally ſituated, a limb of 
each may be preſented at once. Detection of the cir- 
cumſtances in this caſe, which is likely to occur very 
ſeldom, is eaſily made by careful touching * 


The 


* Rebecca conceived, and the children ſtruggled within her. And 
the Lord ſaid unto her, Two nations are in thy womb, and two 
manner of people ſhall be ſeparated from thy bowels. And when 
her days to be delivered were fulfilled, behold, there were twins in 
her womb; and the firſt came out red all over, like an hairy garment, 
and they called his name Eſuu; and after that came his brother out, 
and his hand took hold on Eſau's beet, and his name was called Ju- 
cob. Geneſis, chap. xxv. ver. 22. W 

And it came to pals in the time of her (Tamar) avail, that, be · 
hold, twins were in her womb. And it came to paſs, when ſhe tra- 
vailed, that the one put out his hand; and the midwife took and 
bound upon his hand a ſcarlet thread, ſaying, This came out firſt. 
And it came to pals, as he drew back his hand, that, behold, his bro- 
ther came out; and ſhe faid, flow haſt thou brokeu forth ; this 

breach 


— 
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The Puerperal Pathology, extenſively viewed, com- 
prehends many diſeaſes, which may be conſidered in 


the following order. 
I. Thoſe peculiar: to women, and not connected 
with pregnancy. * £6404 
II. Thoſe which occur during pregnancy. 
HI. Thoſe that happen during parturition, 
IV. Thoſe that take place ſoon after parturition. 
V. Thoſe that affect the child newly born, or ſoon 
afterwards, 


I. Diſeaſes peculiar to Women, ne” not connected with 
Pregnancy. 

1. Irregular menſtruation. 

2. Fluor albus. 

3. Furor uterinus. 

4. Hyſteria. 

5. Deformed hymen and vagina. 

6. Polypus in the vagina. 
7. Cancer of the uterus. 


8. Hernia. 
9. Prolapſus uteri. 


1. Irregular Menſtruation. 


Under this appellation irregular menſiruation are 
comprehended, 


. Deficient} 7 : 
„ e, "Hl Menſtruation. 


Deficient 


breach be upon thee. And afterward came out his brother, that had 
the ſcarlet thread upon his hand, Chap. xxxviii. ver, 27. 


: 
r 


. * 5 — 
” — — — — 4 hs — —ñ—ä4— — 2 — —— „ „. 
F 


- 


i 


PuUuERPERAL PATHOLOGY. 55 


| Deficient M-nſtruation. | 
The ſymptoms principally marking deficiency of the 
menſtrual diſcharge, are, 
Laſſitude and debility, 
Vitiated appetite, 
Palid chlorotic colour, 
Oedematous ſwelling, 
Pains in the back and loins, 
. Hemorrhage from the noſe, lungs, &'c. eſpe- 
cal when the menſes have dilappeared. 2 


N r 


Cauſes. 

This diſeaſe is perhaps never original; it is ſympto- 
matic of ſome preceding affection, which therefore i is 
its cauſe. It may be, 

1. Mal-formation of the uterine or menſtrual vel. 
ſels; 

2. Obſtruction of the os internum or os externum 

uteri; 

3. Inanition, produced by any preceding affection. 

Suppreſſion of the menſes may proceed from preg- 
nancy. 


Cure. 


The diſeaſe created by the firſt cauſe, is in its na- 
ture incurable; but as this is of difficult detection, a 
prudent application. of the uſual remedies may be 
made, unleſs the, circumſtances be exceedingly up- 
cious. 

The affection depending on the ſecond cauſe, is ob- 
viated by chirurgical means; they have been ſpecified. 

Reſulting from the third cauſe, the treatment muſt 
be adapted accordingly. 


It 


* 
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It may be queſtioned if there be in nature any ſub- 
ſtances juſtly entitled to the appellation of emmena- 
gegues, or capable to excite the menſes. The follow- 
ing are reckoned to be ſuch : 


Sabina, 
Me lumpodium, 
A be , 


Cantharides, &c. | 
The practice is always to be directed againſt the 


original diſeaſe. 
Inanition, not dependent on local diſeaſe, may be 
removed by, | 


1. Diet of a nutritious quality, which may be of the 
animal kind, and the farinaceous grains; 
2. Wine adminiſtered by itſelf, or joined with other 


- ſubſtances. 


The effe& of diet is much promoted by, 
3. Air; 

4. Exerciſe, ſuch as walking, riding, friction; 

5- Tonics, ſuch as, | 

Peruvian bark, 
Preparations of ſteel, 
Cold bath, ſea-bathing. 

The inanition obviated, the menſes are generally 
ſoon eſtabliſhed. 

The diſeaſe in queſtion occurring in the vigorous 
and plethoric ſubject, which rarely happens, we may 
uſe, ” 

1. Cathartics, ſuch as aloe; 

2. Blood. letting: 

3. Emeties. 


Does 
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Does compreſſion of the femoral arteries a& as an 
emmenagogue ? 

Is the local application of fimulants, or other l 
ſtances, likely to be uſeful; ſuch as, 

1. Heat, in the form of the tepid bath ; 

2. Electricity. 

Is marriage a ſovereign remedy ? 

The practitioner, in treating this affection, ought 
not to be too buſy. Time is productive of changes 
the moſt ſalutary, which are often unjuſtly aſcribed to 
particular medicines which happened to be employed. 


Exceſſive Menſtruation. 


The menſtrual diſcharge may be conſidered as ex- 
ceſſive, when it recurs at ſhorter intervals, or continues 
to flow longer, than is uſual in health. Ir is called 
menorrhagia *. 

A conſiderable latitude, conſiſtent with health, takes 
place with reſpect to the quantity as well as periods 
of the menſtrual flux. 

An exceſſive menſtrual flow, participates of the na- 
ture of hæmorrhage, producing the ſame effects on the 
ſyſtem. 

1. Weakneſs, 

2. Paleneſs, 

3. Pain of the back, 

4. Oedematous ſwelling. 


Cauſes. 


Menorrhagia may be induced by the ſame cauſes, or 
depend on the ſame ſtates, as hæmorrhage; and, like 
it, this affection may be active or paſſive. 

H It 


* Elements of Phyſic and Surgery. 
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It appears, that menorrhagia is moſt frequently of 
the active ſort; becauſe it ofteneſt happens in the 
ſtrong and plethoric. It ſoon becomes paſſive. 


Cure. 


Active mencrrhagia i is cured, or alleviated, by 
1. Blood- letting; 
2. Abſtinence from food, eſpecially from the ſtimu- 
lant and nutritious kinds; 
3. Reſt in the horizontal poſture; 
4. Anodynes, particularly opium, when any irrita- 
tion is ſuppoſed to be preſent, likewiſe locally; 
5. Tepid water or milk injected into the vagina in 
certain circumſtances. 
Paſſibe menorrhagia, ſuppoſed to originate from 
weakneſs, may be counteracted by 
1. Diet, nutritious, and ſomewhat ſtimulant or cor- 
dial; 
2. Reſt in the lying attitude; 
3. Tonics; 

Peruvian bark, 

Vitriolic acid, 

Cold. This may be locally applied through 
the medium of water, by way of injection. Ice has 
been introduced into the uterus with advantage *, 
Stimulant and ſaline ſubſtances are likely to prove dan- 
gerous when thus applied f. 

4. Anodynes. Opium in tincture is generally the 
beſt form; 
5. Exerciſe 


* 


* Dr LEAR's Treatiſe on the Diſeaſes of Women. 


+ Dr SMELL1z recommends ſuch, 


w— 
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5. Exerciſe of the paſſive kind during reconvaleſ- 
cence, as riding in a carriage, on horſeback, ſailing, 
c. With theſe may be conjoined, 

6. Cold-bath ; 

7, Steel . waters. 

May not a fatal degree of menorrhage, in all caſes, 
be prevented by compreſſion on the os externum ? 


2. Fluor Albus. 


Fluor albus, or Leucorrhaa, is a flux of whitiſh mat- 
ter from the vagina “. 

This diſcharge is thought to be connected with 
paſſive menorrhagia, or to be an effuſion from the 


ſame veſſels f. 


Is it a glandular effuſion ? 


Diagnoſtic. 

It may be confounded with gonorrhea virulenta, and 
with a purulent diſcharge from the vagina. Pain and 
ardor urinz attend the former, and inflammation pre- 
cedes the latter. Information may be collected by 
touching. 


Cure, 


The general remedies of fluor albus are the ſame 
with thoſe of the paſſive menorrhagia. The topical 
ones, which may be applied as injections, are, 

1. Infuſion of Peruvian bark, 


2. oak bark, 
3. red roſe leaubes, 
4. green tea, 


5. Red 


* Elements of Phyſic and Surgery. 
ft Dr CuLLzx's Firſt Lines of the Practice of Phyſic. 


0 


! 
' TOE Nr. « 29 6 „ 1 
- * 


60 PUERPERAL PATHOLOGY; 


5. Red wine. Claret is perhaps the fitteſt kind, 

6. Lime water, 

7. Cold water, milk, oil, &c. 

The bag-and-pipe is the beſt injecting apparatus. 
The pipe may be proportioned to the parts *. The 
application is made by the patient herſelf ; and part of 
the fluid may be retained for ſome time by the poſi- 
tion of her body. 2 4 


3. Furor Uterinus. 


Furor uterinus is an itching ſenſation about the os 
externum, often ſo great as to produce evident laſci- 
viouſneſs. The urethra, and probably the clitoris, 
are principally affected. An alteration of the glands 
may conduce to excite this diſtreſs. 

Some ſuppoſe this diſeaſe to participate of the na- 
ture of fluor albus, or to be dependent on it. 


Cure. 


As far as this diſeaſe is ſuppoſed to depend on fluor 
albus, or other previous ſtates, they muſt be firſt re- 
moved. 

The general remedies are, 
1. Tepid bath, 

2. Anodynes. 

The local ones are, 

1. Bathing, 

2, Poulticing, 

3. Anodynes, 


4. Hyſteria, 


Dr SCHWADIAR very obligingly favoured me with a model of a 
very good one. 
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4. Hyſteria. 
Definition. 

Hyſteria, or the hyſterical affection, is a convulſion, 
ſometimes tonic, oftener clonic, reſembling epilepſy, 
attended with flatulence, a ſenſe of a ſuffocating ball, 
(globus hyſtericus) ; not ſeldom with unconſciouſneſs, 
and involyntary diſcharge of urine *. 

This diſeaſe may be conſidered as, 

1. Acute, 

2. Chronic. 

Acute hyſteria appears in the young and ſanguine 
the convulſions are ſtrong and general ; its attack is 
ſudden, and does not laſt long. 

In the chronic kind, the convulſive ſymptoms are 
leſs general, more gradual in acceſſion, and protracted, 

Both kinds have been ſuppoſed to depend on a par. 
ticular ſtare of the uterine ſyſtem, This circumſtance 
has given name to the affection. 


Acute Hyſteria, 


Acute hyſteria attacks the young and robuſt ; the 
convulſion is ſtrong, and difficultly diſtinguiſhed from 
epileply. It is ſometimes tonic, ſo that the body may 
be raiſed as if it had no articulations ; and even in the 
intervals of the fits, the patient is often unconſcious. 


Cauſes. 


Strong paſlion, or violent emotion of the mind, 


ſuch as reſults from diſappointed love, is the molt fre. 


quent exciting cauſe of acute hyſteria. 
The proximate cauſe ſeems to be a condition of the 
nerves giving morbid ſenſibility: Some have ſuppoſed 
this 
* Elements of Phyſic and Surgery, 
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this peculiarly to be prevalent in the genitals, and to 
give ſalacity. 


Cure. 


The indications of cure are, 
1. Removal of cauſes ; 
2. Alleviation of ſymptoms. 


Firſt Indication. 


The removal of the exciting cauſes is a matter of 
obvious importance: The paſſions are to be calmed, 
and every ſoothing ſuggeſtion offered. 


Second Indication, 


The alleviation of ſymptoms, of which convulſion 
is the chief, is obtained by, 

1. Blood- letting, 

2. Cathartics, 

3. Tepid bath 

4. Anodynes, 

Theſe remedies ſtrike at the whole of the ſymptoms 
ſo much, that further remarks become unneceſſary. 


g : generally and locally. 


Chronic Hyſteria. 
The chronic hyſteria is the moſt common kind. It 


is chiefly marked by, 


1. Globus hyſtericus, or a convulſion of the alimen- 
tary canal, particularly of the gullet; 

2. Clavus hyſtericus, or an acute pain in the head; 

3. Borborygmi, or motions of the inteſtines, ſome- 
times audible ; 

4. Flarulence, producing belching, &c. ; 

5. Palpitation ; 

6. Yawning ; 


2. Langhing 3 
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7. Laughing ; 

8. Coſtiveneſs. 

This kind of the diſeaſe is commonly met with in 
the aſthenic or relaxed ſtate, particularly in the older 
individuals. 


* 


Cure. 


Seldom under the ſecond indication are evacuations, 
eſpecially of blood, admiſſible. The chief reliance is 
in, 

1. Tonics, as Peruvian bark, &c.; 

2. Stimulants, eſpecially of the volatile and fœtid 
kind, as ether, ſpiritus volatilis aromaticus, tinct. fœ- 
tida, muſk, &c. commonly denominated antihyſterics ; 

3. Eccoprotics, or gentle laxatives, as /cluble tartar, 
aloe, magneſia, &c.; 

4. Anodynes ; 

5. Diet of a nutritious quality, and not flatulent ; 

6. Exerciſe, eſpecially that which is paſſive 

7. Mineral waters, particularly of the iron kind ; 

8. Cold bath. 

If hyſteria ſhall appear to be ſymptomatic, the prac. 
tice is to be regulated according to the prime affec- 
tion. £ | 

5. Deformity of the Hymen and Vagina. 

Deformity of the hymen may be ſuch, as to render 
the vagina impervious, or the opening in both may be 
uncommonly narrow. This ſtate of theſe parts is 


productive of conſiderable inconvenience, when pu- 
berty approaches. 


Cure. 


Mechanical dilatation is indicated according to de- 
gree, by 
1. The 


„ 
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1. The knife; 
2. Bougie; 
3. Sponge-tent, 


6. Polypus in the Vagina. 


Polypous tumour is almoſt entirely incidental to the 
more aged. It ſometimes acquires great ſize *. This 
is diſcovered by, 

5. Fain; 

2. Hemorrhage ; 

3. Suppreſſion of urine and ſtools ; 

4. Touching and inſpection. 

It ought to be carefully diſtinguiſhed from prolapſus 
uteri. 
Cure. 

As fleſh-tumour t, and conſequently polypus, never 
diſappears ſpontaneoully, but increaſing, indurating, and 
becoming inflamed, produces cancer, extirpation is 
the cure: It has been already mentioned g. 


7. Cancer of the Uterus. 


Cancer, or cancerous ulcer, is always preceded by 
ſcirrhoſity or induration, which probably ariſes from a 
loſs of the vaſcular organization, conſiſtent however 
with a degree of circulation and life, 

Inflamed ſcirrhus is occult cancer ; effuſion taking 
place, it is open cancer + the matter thus produced is 
highly acrid. | 

The ſpecific circumſtances of cancer ariſe from the 
ſtate of the parts, viz. ſcirrhoſity, and not from any 
diverſity in the nature of the inflammation, 

Diagnoſtic. 

Elements of Phyſic and Surgery, vol. ii. 

t Elements of Phyſic and Surgery, vol, ii. 

I Page 38. 
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Diagnoſtic. 

The ſymptoms of ſcirrhus are, 

1. Peculiar hardneſs ; 

2, Situation, being generally in glandular parts; 

3. Slow progreſs; 

4. Want of pain. 

Cancer is marked by, 
1. Acute pain; 

2. Ragged and abrupt circumference; 

3. Peculiar fœtor or ſmell; 

4. Sudden deſtruction or eroſion of the ſolid parts. 

Cancer of the uterus is peculiarly known by, 

1. Pain about the hypograſtic region and pubes ; 

2. Acrid and fœtid diſcharge ; 

3. Hardneſs, and even the ulcer itſelf felt by touch- 
in 

The cancerous ulcer is th to be diſtinguiſhed 
from the venereal one, 


Cure. 


Early amputation of the whole of the parts affected 
by the cancer, experience ſhews, to be the only me- 


thod of cure ; indeed this ſhould be done during the 


ſcirrhous ſtate. | 
Cicuta, arſenic, &c. are ineffectual againſt cancer. 
As amputation of the womb is impracticable, cancer 
there admits only of palliation, to be procured by, 
I. General remedies. 
1. Diet mild and nouriſhing ; 
2. Tonics, as Peruvian bark ; 
3- Anodynes. 
II. Topical ones. 
1. Soft dreſſing carefully introduced, ſach as 


fine lint ; 
2 2. Mild 


AS 
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2. Mild injections into the vagina; 
3. Anodynes likewiſe injected, 

The hefic or ſymptomatic fever always keeping 
pace with the progreſs of cancer finally kills the patt- 
ent. 

Mercury may be always tried, 


8. Hernia, 

Women are peculiarly liable to the femoral hernia, 
on account of the greater length of Paupert's liga- 
ment in them than in men. The inguinal hernia ſel- 
domer occurs, becauſe their abdominal rings are ſmall. 
This diſeaſe is extremely diſtreſſing during pregnancy 
and parturition. 


Cure. 


Palliation is at leaſt to be obtained by reducing the 
parts, and ſupporting them by proper bandages. 


9. Prolapſus Uteri. 


Prolapſus uteri, or a falling down of the womb, a 
frequent affection, may happen as well in the unim- 
preguated, as gravid ſtate. The following remarks 
apply to it in the former. 

This diſeaſe ſeldom occurs before child. bearing, ge- 
nerally in mae * 


Cauſes, 


Cauſes are, 
1. Relaxation of the ſolids, particularly of the liga- 


menta Jata ; 
2. Straining, eſpecially during travail. 


Diagngſtic. 
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Diagnoſtic. 
The diſeaſe in . is eaſily diſtinguithed, by 
1. Touching ; 
2. Inſpection, when the protenſion is conſiderable ; : 
3. Obſtructing the paſſage of urine and fæces. 


Cure. 


When laxity is the cauſe of prolapſus uteri, atten- 
tion is neceſlary to, 

I. General remedies. 

1. Diet to pive vigour ; 
2. Tonics, particularly the ** bath, which 
may be uſed locally: Alſo injections of 

II. Topical ones. hs 

1. Oak bark, 
2. Peruvian bark, diſſulved and injected, 
3. Allum, | 
All theſe remedies will produce ſmall effect, unleſs 
the organ be replaced and retained. 

Replacing is eaſily effected, by gentle preſſure with 
the hand during the reclined poſture, 

Retention is procured by bandages chiefly, to which 
the uſe of the inſtruments named peſſaries, muſt be 
added. 

The peſſary which gives the leaſt irritation, and is 
capable of being compreſſed into ſmall volume, while 
it is introduced or retired, and at the ſame time gives 
fall ſupport to the uterus, is to be preferred. The 
air. peſſury ſeems to poſſeſs theſe qualities “. 

A 


* The air-peſſary which I have invented, is formed of a ſmall 
bladder or bag, ſoft and air-tight, with a valve at the orifice. It is 
introduced and then duly inflated by the patient, by a ſmall and long 
flexible pipe, which is immediately retired, This inſtrument, while 
it is exceedingly light, fully occupies the vagina, and lupports per- 
fealy the uterus. When it is wiſhed to retire it, tlie valve is forced, 
and immediately it collapſes, 


41. 
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A compreſs dipt in oil , applied over the os externum, 
and ſupported by the T. bandage, is exceedingly uſe- 
ful, when proper peſſaries cannot be procured. 


II. Diſeaſes which occur during Pregnancy. 
1. Dyſpepſia ; | 


2. Coſtiveneſs; 

3. Iſchuria ; 

4. Retroverſio uteri; 
5. Abortion; 

6. Lues venerea; 

7. Oedema. 


1. Dyſpepſia. 

Dyſpepſia, or indigeſtion, occurs early in pregnancy, 
it is marked by, 

1. Loſs of appetite for food; 

2. Nauſea; 

3. Vomiting; 

4. Flatulence ; 

5. Emaciation. 

Theſe ſymptoms ſeem to be cauſed by the diſten- 
ſion of the uterus, affecting the digeſtive organs by 
ſympathy, and perhaps partly by the menſes being 
retained, | 

Cure. 
Little alleviation of this affection can reaſonably be 
expected while the cauſe continues; ſome, however, 
may be attained by, 


1. Animal food in ſmall quantities; 
2. Gentle exerciſe ; 


3. Cheerful ſituation. 
2. Coftrveneſs. 
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2. Coſtroeneſs. 
Co/trveneſs is generally prevalent, eſpecially towards 


the laſt months of pregnancy : Partly reſulting from 
the diſtended uterus.” 


Cure. 


Coſtiveneſs is beſt counteracted by, | 

1. Diet, which may partly conſiſt of ripe fruit; 

2. Exerciſe, eſpecially in a carriage; 

3. Eccoprotics, ſuch as aloetics, ſoluble tartar, mag- 
neſia, &c. repeated occaſionally, | 


3. 1/ſchuria. 

Iſchuria veſicalis, or ſuppreſſion of the excretion of 
the urine, is here meant. This painful affection is me- 
chanically induced by the preſſure of the uterus, when 
it riſes towards the brim of the pelvis. The diſeaſe, 
therefore, happens ofteneſt about the third month of 
pregnancy, 


Cure, 


The diſcharge of the urine is procured by, 
1. Alteration of poſture ; 
2. The catheter, 


4. Ketroverſis Uteri, 


Retroverſion is a falling back of the fundus uteri in- 
to the cavity of the os ſacrum, ſo that the os internum 
riſes proportionally to the interior ſurface of the oſſa 
pubis. It occurs about the fourth month of preg- 
nancy“. 53 * 


Symptoms. 


London Medical Tranſactions. 
Syſtematic Elements of Surgery, 
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Symptoms. 
1. Pain about the uterine region; 
2. Sickneſs at ſtomach, and often vomiting ; 
3. Suppreſſion of the urine and faces ; 
4. Tumour above the ofla pubis ; 
5. Teneſmus ; 
6. Alteration perceived by touching; 
7. Symptomatic fever, when the impaction is great. 


Cure, 


This affeQion requires, 
1. Reduction, 


| of the uterus. 
2. Retention, 


1. Redut7ion. 


Previous to any attempt to replace the uterus, 
which ought to be as ſoon as poſſible, the bladder and 
the rectum muſt be emptied by the catheter and in- 


jections. 


In order to effect reduction, the patient reſts on her 
knees and elbows, while the Surgeon attempts to raiſe 


the fundus uteri by his fingers in the rectum and va- 


gina, Much aſſiſtance may be obtained by the living 


lever, ſo uſed as to draw the os internum downwards. 


Perhaps an inſtrument on the ſame principle might be 


contrived to be employed in the rectum to the like 


purpoſe. Should theſe expedients fail, then, 

1. The ſize of the uterus may be diminiſhed by dif. 
charging the liquor amnii, either by puncture, or the 
catheter introduced through the os internum. This, 


in fact, a kind of embryotomy. 


2. Pelvitomy, or the Sigaultian operation *, may be 
performed. I his plan is calculated to fave both mother 


and 
Page 41. 
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and child, and is ſuggeſted by Dr PURcEL®. It is ſur- 
priſing, that Dr Hunter and others had not adverted 
to its propriety during life, becauſe they found, after 
death, that the impacted uterus could not otherwiſe 
be retired from the pelvis f. 


Retention. 


Retention is eaſy : Reſt and the lying poſture favour 
it. The more difficult the reduction, the eaſier the 
retention. 


5. Abortion, 


Abortion, miſcarriage, or premature birth, conſiſts 
in a ſeparation of the placenta and chorion from the 
uterus, or in the diſeaſe and death of the child. 


Symptoms. 

The approach of abortion is known by, 

1. Pain in the loins, or region of the os ſacrum; 

2. Teneſmus concurring with the pain, and both 
returning at intervals; 

3. Hæmorrhage from the os externum, (vulgarly 
called flooding) ; ' 

4. Sickneſs, and ſometimes a degree of fever. 


Cauſes, 


In general, on the part of the mother, abortion is 
cauſed by, 
1. Violent agitation ; 
2. Paſſion; 


3. Stimulant 


— 


* Medical Commentarics. 


F Mr WiLMER's Caſes; in which an inſtance of this affeQion, 
fatally miſtaken, is narrated, 
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3. Stimulant food ; 

4. Diſeaſe, particularly fever. 

Theſe cauſes would ſeem to act by increaſing the 
circulation of the blood in the uterine veſſels. 

The more advanced the pregnancy, the more dan- 
gerous the abortion, as great hæmorrhage ariſes from 


the dilated ſtate of the veſlels. 


Cure. 


Three indications of cure may be mentioned. 

1. The removal of occalional cauſes ; 

2. Diminiſhing the force of the circulation ; 

3- Promoting the expulſion of the child, when abor- 
tion is unavoidable, 


Firſt Indication, 
The firſt indication is fulfilled 'by avoiding motion, 
paſſion, &c. 


Second Indication. 


The ſecond indication is anſwered by, 
1. Blooding, which ought to be early and es | 
2. Reſt in the recumbent poſture ; 


3. Coolneſs; | 
4. Mild injections removing any collections of fæces; 


5. Anodynes liberally uſed. 
Third Indication. 


The third indication is only to be followed out, 
when it appears from the increaſe of the pains and 
flooding, that the abortion cannot be prevented. 

Manual aſſiſtance is almoſt inadmiſſible in miſcar- 
riage previous to the third or fourth month, but may 


be afforded afterwards, The placenta, when cauſing 
hæmorrhage 
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hæmorrhage from its being retained in the os inter- 
num, may be extracted by, 
1. The fingers; 
2. The placenta- forceps. 


6. Lues Venerea. 


Conorrhæa virulenta, or venereal running, occur- 
ring in the time of pregnancy, may be cured by ſuit- 
able injections, or proper local applications, 

Syphylis, or general venereal taint, requires, in every 
ſubjeR, and at all times, the uſe of mercury; occur- 
ring along with pregnancy, its progreſs at leaſt may 
be ſafely checked by the mercurial pill of the Edin- 
burgh Diſpenſatory : This mild preparation is to be gi- 
ven in ſmall doſes, The cure to be completed after 
delivery. 


Oedema. 


Oedema ſignifies a colourleſs paſty thickneſs or 
ſwelling of the whole or a portion of the ſoft parts, 
It is found to be cauſed by ſeroſity in the fatty cells, 
and is therefore dropſy. 

Oedematous ſwelling connected with pregnancy, 
for the moſt part, appears on the feet and legs to- 
wards the laſt months, 


Cauſes, 


The gravid uterus impeding the return of the fluids 
from the lower extremities, may be juſtly regarded as 


the principal cauſe of puerperal oedema, 


| Cure. 
Alleviation only of the affection in queſtion is to be 
expected, till parturition takes place. For this pur- 
K poſe, 
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poſe, the recumbent poſture is likely to be highly uſe- 
ful *. | 


HI. Diſeaſes which occur during Parturition, 
The diſeaſes taking place during the progreſs of 


parturition are, 
1. Convulſion ; 
2. Flooding ; 
3. Rupture of the uterus; 
4. Laceration of the perinæum. 


1. Convulſion. 


Puerperal convulſion ſeems to be of the epileptic 
kind: The fits are frequent, and very violent; and, 
even during the intervals, the patient is inſenſible. It, 
ſor the molt part, takes place after the labour is conſi- 
derably advanced. 


Cauſes, 


Convulſion is often cauſed by irritation. The puer- 
peral kind of it is very probably induced by the diſten- 
ſion of the os internum concurring with the peculiar 
ſenſibility of the ſyſtem at large. 


Cure. 


The irritation cauſing convulſion in the puerperal 
condition, is removed by promoting delivery by the 


means already ſtated, 
Alleviation 


Mr Wa1rTz of Mancheſter has lately publiſhed his opinions on 
this diſeaſe, I flatter myſelf, the publication is worthy of a Gentle- 
man ſo eminent in his profeſſion. I have not had the pleaſure of 
ſeeing it. | 
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Alleviation in the mean time is acquired by, 
1. Blood-letting, 
2. Anodynes, 
. Tepid bath, 
When the delivery is completed, the diſeaſe, for the 
molt part, ſpeedily diſappears. 


generally and locally. 


2. Flocding. 


Utzrine hemorrhage, or flooding, is one of the moſt 
dangerous diſeaſes of the child-bed ſtate. It often ſud- 
denly produces death. 


Canſes, 


This hæmorrhage ſeems to be entirely of the nature 
of that which attends abortion, and is cauſed by the 
ſame circumſtanges. When the placenta adheres to 
the circumference of the os internum, it is a neceſſary 
conſequence of its beginning diſtenſion. 


Cure. 


The cure of this hæmorrhage entirely depends up- 
on delivery, which allows the uterus, and conſequent- 
ly the veſlels, to contract. It is therefore fortunate 
when the dilatation is ſuch as to admit of manual aſſiſt. 
ance; when it is not fo, the neceſſary dilatation is to 
be procured by adequate force, and the delivery com- 
pleted by turning or otherwiſe. Meantime all exer- 
tion on the part of the patient is as much as may be 
to be avoided, 

Although this flooding ſhould occur before the full 
time of birth, and no > pains, the above | amend is to be 
adopted, 


3. Rupture 
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3. Rupture of the Uterus. 


Burſling or rupture of the womb, is happily rare, 
It is known by, ; 

1. The ſudden ceaſing of the pains ; 

2. Alteration felt by the hand internally or exter- 
nally ; | 

3. Fainting, or ſinking of the pulſe, 


Cauſes, 


This rupture or wound is cauſed by extreme and 
partial diſtenſion, from ſome part of the child's body 


projecting uncommonly, joined perhaps with original 


delicacy of the organ. 


Cure. 


This diſeaſe is often fatal. When the child falls 
through the wound, the Cæſarean operation may be 
warrantably performed. If the eſcape of the child be 
partial, and the delivery practicable, as ſoon as poſlible 
it is to be completed: The treatment ſuited to wound 
with hemorrhage is then indicated. 


4. Laceration of the Perinæum. 


Laceration of the perineum ſeldom happens, unleſs 


from an improper management of the forceps, or ſuch 


inſtrument. 


Cure, 


Concretion of the lacerated perinæum is procured 
by thoſe means which favour the healing of wound. 
Suture is never admiſſible. Coſtive ſtools, which 
diſturb the cicatrization, are avoided by, 

1. Eccoprotics; 

2. Laxative injections. 


IV. Diſeaſes 


: 
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IV. Diſeaſes ariſing ſom after Parturition. 


The following are the chief diſeaſes which occur 
during the child-bed ſtate, and ſoon after delivery. 

1. Inverſio uteri; 
2. Lochiorrhœa; 
3. Iſchuria; 
4. Inflammation, 

-Hyſteritis, 

Peritonitis, 

Cyſtitis, 

Maſtodynia, 

 Rhagas papillæ; 

5. Puerperal fever ; 
6. Milk fever ; 
7. Mania 
8. Hemiplegia. 


1. Iwerſio Uteri. 


Inverſio uteri, or inverſion of the womb, is really a 
prolapſus, which only can take place immediately after 
delivery, before the organ has been duly contracted. 
It appears in the form of a large pendulous bag, from 
which there is great diſcharge of blood, often fatal 
from mere quantity, | 


Cauſe. 


Inverſion is perhaps only to be produced by prema- 
ture and raſh attempts to extract the placenta. 
1 
a ö Cure. 
The cure conſiſts in, 25 
1. Repoſition; 
2. Retention. 
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The replacing of the organ ought to be immediately 
effected by preſſure with the hand in a proper direc- 
tion, ſo as at the ſame time to reſtore the proper cavi- 
ty, The os externum being meanwhile as much 
diſtended as may be by an aſſiſtant, contributes to the 
2 ſucceſs *. | 
43 The contraction of the uterus properly replaced, ſe- 

cures retention, 


. Q 
2. Loachiorrhea. 


Lochiorrhea, or exceſſive diſcharge of blood after de- 
livery, ariſes from want of contraction of the uterus, 


* 0 while its veſſels are much dilated. This hæmorrhage, 
1 | 4 neceſſarily of the paſſive kind, is always dangerous, 
r and frequently fatal. 


a : Cure. 


The cure of lochiorrhea muſt depend on the ſame 
principles with that of flooding. Particular reliance 
may be placed on, 

1. Anodynes, eſpecially when irritation is ſuſpected; 

2. Cold locally applied; cold water may be injected 
by the vagina, or into the rectum, or both; 

3. Compreſſion, procured by, 

1. Bandage and compreſs over the os externum, ſo 
i as to intercept the blood, and cauſe it mechanically 
oppoſe farther diſcharge ;.. 

2. The hand applied over the hypogaſtrium, ſo as to 
favour the contraction of the uterus, 


The 


N 7 8 f * By obſerving theſe rules, I reduced an inverted uterus, after the 
| | attempts of Dr David Spence had been fruitleſs. The loſs of blood 
had already been ſo great, that the patient ſoon died. 
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The uſe of the preparations of lead, if not a dan- 
gerous, is at leaſt a ſuſpicious practice. 


3. 1ſchuria. 
1ſchuria vcſicalis, or ſtoppage of diſcharge of urine 
from the bladder, ariſing after delivery, is the effect of 
violence, and conſequent inflammation. 


Cure, 


The complete cure depends on the uſe of antiphlo- 
oiſtics ; but to procure palliation or temporary relief, 
the catheter muſt in the mean time be uſed occa- 
ſionally. 


4. Inflammation. 


Inflammation frequently occurs in the child. bed 

ſtate; its chief ſymptoms are, 

I. Pain, generally of the throbbing « or * 
kind; | 

2. Swelling more or leſs diffuſed ; + 

3. Redneſs varioully intenſe ; 2 

4. Heat or increaſed temperature; ; 

5. Symptomatic fever, when the inflammation is 
conſiderable. | 


Cauſes. 

The occaſional cauſes are, 

1. Mechanical, or thoſe that act in conſequence of 

external qualities, ſuch as form, ſize, Sc. with im- 

pulſe; 

2. Chemical, or ſuch as operate by internal decom- 
pounding qualities. 

About the third day from the action of ſuch cauſes, 

inflammation appears, and its ſymptoms are noticed 

nearly 


« 
. 
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nearly in the above order, and the local affection al- 
ways precedes any general commotion, 


Proximate Cauſe. 


The enumerated ſymptoms may be traced to an al- 
teration of ſtructure induced by the occaſional cauſes, 
as to a ſource. 


Cure. 


Two indications regulate the cure, or the uſe of 
antiphlogiſtics : 

1. Removal of cauſes; 

2. Alleviation, 


Firft Indication, 


The occaſional cauſes have in general acted before 
the inflammation appears; but theſe, if they continue 
to act, muſt be removed as much as poſſible. 


Second Indication. 


The ſymptoms are alleviated by antiphlogiſtics, 
which are, 

1. General; 

2. Topical. 


. 


The general ones are, * 
1. Blood-letting ; 
2, Purging ; $6 
3. Faſtin ; 1 
4. Coolneſs; | 
5. Dilution; 
6. Anodynes; 
7. Tepid bath. 

The 
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The topical are, 

1. Blood-letting by leeches, &c.; 

2. Tepid bath, poultice, fomentation, &c. ; 

3- Anodynes, opium blended with the poultice, or 
diſlolved in oil, (ol. anodynum). 

The application of theſe remedies ought obviouſly 
to be regulated by the habit of the patient, and de- 
gree of the diſeaſe ; and the earlier they are called 
into uſe, the more likely to be ſucceſsful. 


Terminations. 


The terminations of inflammation are, 
1. Diſcuſſion ; 
2. Suppuration ; 
. Mortification. 
The firſt, if poſſible, is chin to be procured, clp | 


cially in puerperal caſes. 
It is probable, that a tendency to inflammation con- 


ſtantly precedes ſhivering, (commonly called weed), 
and that diſcuſſion has taken place when this diſap- 
pears ſoon, without the other circumſtances of fever 


ſupervening. 


Hyſteritis.. © 
Hyſteritis, or inflammation of the womb, is nor met 
with ſo frequently as might be expected from the great 
expoſure of this organ to the mechanical cauſes. 
The ſpecial ſymptoms are, _ 
1. Stoppage of the lochia ;* 


2. Pain in the bypogaſtrium; * — 281 
3. Hardneſs or tumour; N 
4. Heat. 

The two laſt are diſcovered by touching. 


L cure. 
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Cure. 


Diſcuſſion of hyſteritis is always to be anxiouſly at- 
tempted; the tepid bath and anodynes may be locally 
applied. It is a great misfortune when ſuppuration 
enſues, becauſe, independently of the chance of ulcer 
of difficult cure, the organ is likely to be diſqualified 
for future impregnation, 


Peritonitis. 


Peritonitis, or inflammation of the peritoneum, and 
of the parts it inveſts, is a frequent puerperal affection, 


Symptoms, 
1. Abdominal tumour ; 
2. Pain increaſed by prefſure and motion ; 


3- Hardneſs, eſpecially when the muſcular portion 
of the membrane is affected. 


Cure. 


The tepid bath may be uſed externally, and inter- 
nally in the form of cly/ter. | 

Purging is a doubtful praftice, when the inteſtinal 
portion is affected. 

Anodynes are applicable externally, and internally 
60 or 80 drops of laudanum may be blended with 
about eight ounces of rags mucilage or milk for an 


injection. 


There is much reaſon to think this diſeaſe has been 
often miſtaken for puerperal fever. 


Cyſtitis, 
Cyſtitis, or inflammation of the bladder of urine, exci- 
ted by the preſſure of the child, or the undexterous 


uſe. of inſtruments, is marked by, ; 
1. Pain 
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1. Pain about the pubes ; 
2. Dyſuria, or frequent deſire to void the urine, 
with pain and preſſure ; 
3. Teneſmus of the rectum, 


Cure, 


The ſituation of the organ affected is favourable to 
admit of the local uſe of tepid bath, anodyne ſolution, 
mucilaginous or oily matters, by injection. 


Maſtodynia. 

Maſtodynia, or inflammation of the mamma or milk- 
2lands, is a frequent affection, much connected with 
the ſecretion and excretion of the milk as occaſional 
cauſes : For the moſt part it runs on to ſuppuration. 


Cure. 


The utmoſt exertion ought to be made by the anti- 
phlogiſtics, early applied to prevent ſuppuration, be. 
cauſe a deſtruction of a part or the whole of the 
glands is the conſequence. As ſoon as ſuppuration is 
diſcovered, the pus is to be diſcharged by a proper in- 
ciſion, in order to limit its effects on the neighbouring 
glands. 


Rhagas Papille. 


Rhagas papille, or chapped nipple, is the effect of the 
irritatzon of ſucking and moiſture frequently applied. 


Cure, 


A degree of inflammation is always preſent, there. 

fore the topical anti phlogiſtics, eſpecially poultice, is 
uſeful. Ir continues long, becauſe the occaſional 
_ cauſes cannot be avoided. A liniment, conſiſting of 


fine 
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fine oil, ſpermaceti and wax, is a uſeful protecting ap- 
_ plication. 
F. Puerperal Fever. 


The nature and cure of fever in general may be 
firſt adverted to, and thereafter thoſe of the puerpe- 


ral fever. 
1 } J Fever is a morbid affection of all the functions and 
_ 1; _— ſtates, but chiefly the - adi 
—_ - 1. Circulation; 


2. Reſpiration ; 
3- Temperature ; 
4. Senſibility; 
5. Reaſoning z 
6. Sleeping z 
7. Secreting ; 
8. Excreting. 
The commencement of theſe alterations is very con- 
ſtantly attended with trembling, or a ſenſe of coldneſs ; 
and when they continue long, more or leſs tendency to 
the putrid ſtate is perceived *. 
Fever is, 
1. Idiopathic ; 
2. Symptomatic. 
Idiopathic fever is, 
1. Continued; 
2. Intermittent ; 
3. Remittent. | 
Theſe diſtinctions are important, becauſe they influ- 
ence the cure. 
*Tis much to be feared, that ſymptomatic has been 
often miſtaken for idiopathic fever, eſpecially during 
the child-bed ſtate ; the following remarks are chiefly 
. applicable to the iGongthic kind. 
Cauſe - 
Elements of Phyſic and Surgery, vol. i. p. 167, 
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Cauſes. 
It is pretty generally admitted, that the occaſional 
cauſe of fever of the idiopathic and continued kind, 
is a poiſonou matter affecting the ſentient parts. It 
is probable, however, that this diſeaſe may be produ- 
ced by other cauſes, ſuch as, exce/5 of heat, cold, moi- 
ſture, &c. 
This poiſon, or other occaſional cauſe, at in 
proper circumſtances after child-bearing, will neceſſari- 
ly give riſe to idiopathic puerperal fever. But it is 
| probable, that this very rarely happens; and that Au- 
thors have often regarded fever ſymptomatic of in- | 
flammation, Cc. as puerperal fever ſtrictly ſo called: & 
It is never likely to become epidemic. £4 
Fever is modified according to the conſtitution of the” 
patient. When this is ſanguine, and the ſymptoms ara 
ſtrongly marked, the affection is named inflammas* +: 
tory fever, although no inflammation exiſt in the ſys 
ſtem. When the patient's habit has oppolite charac- ; 
ters, the fever is named 7yphous, or nervous. 
Inflammatory and nervous fever thus” appear to 
be only accidental modifications, the nervous ſyſtem 
being perhaps equally the ſeat of both. When pro- 
tracted, there is alſo a putreſcent tendency, which is 
often to be regarded as the creature of the fever. 
The putreſcent tendency is marked by, 
1. Fœtor, ſuch as that of putrid ſubſtances ; 
2. Black fœtid ſtools and urine 
3. Blackneſs of the mouth; 
4. Paſſive hæmorrhage; | 
5. Looſe craſis of the blood ; | 
6. Spots and vibices of the petechial kind ; ; 
7. Extreme debility, 


Although 
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Although putreſcency may take place in every 
fever, it is alleged to be moſt frequently connected 
with the nervous kind, and may happen peculiarly in the 
puerperal one, which ſome Authors have regarded as 
always inflammatory, and others as putrid : But hiſtories 
and diſſections ſhew, that it is ſometimes the one, and 
ſometimes the other; and that therefore no one plan 
of cure is univerſally to be adopted. 

Puerperal fever generally appears within a ſew days 
after inlying; and its duration and progreſs are vari- 
ous, the former often extending to ten, twelve, or ſix- 
teen days. 


Cure. 


It is obvious, that the medical treatment of puerpe- 
ral fever ought to correſpond to its tendency. 

The inflammatory tendency requires antiphlogiſtics, 
particularly, 

1. Blood-· letting; 

2. Cathartics, eſpecially ſaline ones; 

3. Dilution; 

4. Coolneſs. 

The putrid tendency plainly demands antiſeptics in 
due quantity: The dietetic ones, or thoſe in the ſtyle of 
food, are the moſt powerful. 

1. Farinaceous ſubſtances in every form, as pana- 
da, &c. | 
2. Infuſions of freſh animal ſubſtances, in ſmall quan- 
tity, from time to time, (beef-tea, &c.). 
3. Vinous liquors of all kinds “. 
| 4. Peruvian 


* Koum:ſs, a vinous liquor prepared by the Tartars from mares 
milk, is likely to prove very ſalutary duting the putrid tendency. 
A diſſertation on this ſingular production, by Dr GRT Ex, Phyſician 
in Muſcow, is given in to the Royal Society of this city. 
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4. Peruvian bark. 

$- Acids“ 

6. Opium in ſuch quantity as may be ſufficient to di- 
miniſh the ſenſibility and motion depending on it, 
which ſeem to be very inſtrumental in producing the 
putrid ſtate. 

7. Cathartics of the mildeſt kind; alſo injections, to 
prevent any hurtful collection of putrid matter in the 
inteſtines. 

8. Cleanlineſs, this is peculiarly proper. 

When this fever does not ſhew either of theſe ten- 
dencies, a middle courſe of treatment is indicated; per- 
haps a ſmall bleeding and gentle purge in the begin- 
ning may always be ſerviceable. 


A local affection or inflammation is to be treated au S 


ſuch. 
6. Milk Fever. 


Milk fever is always ſymptomatic of the change of 


the milk glands, to which there is a remarkable deter- 
mination about the third day after parturition, which 
often produces real inflammation, 


» 


Cure. 
The cure conſiſts in carefully ſucking or drawing off 
the milk, which unqueſtionably much diſtends and af. 
flicts the excretory ducts, ASTRUC and others have ſup- 


poſed 


* Dr Gx1Eve informed me, that he preſcribed a very liberal uſe of 


vinegar, during a putrid fever which prevailed upon the borders of 
Ruſſia, with the greateſt advantage. The mode was, drenching cloths 
in it, and applying them very generally to the ſurface, He impu- 
ted his ſucceſs chiefly to the coolneſs ariſing from its temperature, in 
the firſt inſtance, and from its evaporation, afterwards, 


Cv 


* 
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poſed it to be carried to other parts of the body by 
metaſtaſis. Blood-letting and poulticing are antiphlo- 
giſtics eſpecially indicated. 


7. Mania. 


Mania, or madneſs, occurring after child. bearing, 
may be called puerperal. When flowing from inflam- 
mation of the brain, it is very dangerous; when from 
other cauſes, it generally ends happily. 


Cauſes, 
It is difficult to point out the cauſes of idiopathic 


= puerperal mania: may we regard as ſuch, any changes 
which the abdominal organs ſuddenly undergo, or the 


abſorption of matter from the uterine paſlages ? 


Cure. 


© Phrenitic mania is to be treated as inflammation of 
the brain; the bleeding ought to be plentiful and early, 

Mania, not phreuitic, may likewiſe require antiphlo- 
giſtics, according to the habit of the patient; and, in 
every caſe, purging by neutral ſalts ſeems proper. So- 
luble tartar has obtained a preference. 


8. Hemiplegia. 
Hemiplegia, which'is of the nature of apoplexy, is 
by ſome reckoned a child-bed diſeaſe. It is unfre. 
quent. . | 


Cure, 


This affection requires to be treated as apoplexy, 
regard being had to circumſtances. 


V. Diſeaſes 
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V. Dyſeaſes of the neu- born Child, or occurring ſom 
after Birth, principally are: 


1. Stillneſs; 
2. Thruſh; 
3. Jaundice ; 
4. Raſh; 
5. Purging 3 
6. Fever; 
7. Tongue-tying ; 
8. Harelip ; 
9. Cleft palate ; 
10. Imperforation of the anus ; 
11. a - urethra ; 
12. noſe. 


1. Stillneſs, 


Stillneſs, or aſphyxia, is a ſuppreſſion of the vial. 
functions, or a feeming privation of life. * un 


Cauſes, 1 
The child is ſtill- born, or affected with aſphyxia at 
birth, in conſequence of injury Wing parturition ; 
which may be, 
1. Compreſſion of i head, or umbilical cord; 
2. Racking or ſtraining of the neck and body. 
1 Stillneſs, induced by compreſſion of the head, par- 
takes probably of the nature of apoplexy, and may 
therefore be called apoplectic aſphyxia ; ariſing from 
compreſſion of the umbilical cord, it may perhaps be 
properly named phlogi/tic or mephitic aſphyxia. 


M Cure. 


ax 
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Cure. 


The treatment of the ſtill- born child, with a view 
to procure revival, in the eye of 1 muſt 
appear a great and important object. 

The apoplectic aſphyxia requires, 

1. Blood. letting, which may be from the umbilical 
veſſels, or jugular veins; 

2. Tepid bath. 

If any deformity of the head be diſcoverable, it may 
be redreſſed by gentle preſſure. 

The mephitic aſphyxia is exceedingly dangerous 
In every view, it ſeems expedient, 

1. To promote reſpiration by inflation of the lungs, 
and an unconſtrained and expoſed attitude of the head 
and neck ; 

2. Lo ſupport the vital temperature by the tepid 
bath, warm flannel, and perhaps by tepid water injected 
into the ſtomach ; 

3- To apply malate to ſuch degree as the caſe 
may require, friction, vinous ſpirit, ether, and heat ; 
the laſt is moſt ſafely adminiſtered through the medium 
of water, 

Aſphyxia broughs on by racking the neck or vide! 
is likewiſe exceedingly dangerous : Relief may be ex- 
oY from, 

Blood. letting, eſpecially if any diſtenſion of the 
— or extravaſation, be ſuſpected; 

2. Relaxed poſture; . 

3. Tepid bath. 

It is unneceſſary to add, that humanity commands 
full perfeverance in our attempts to recover from 
aſphyxia, 


2. Thruſh. 
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2. Thruſh, 


The thruſh is an aphthous or ulcerous ſtate of the 
mouth, throat, and perhaps ſometimes of the whole 
of the alimentary canal, . at leaſt it is viſible about the 
anus. The parts principally affected, are covered 
with a white cruſt of various thickneſs. | £ 

The thruſh makes its appearances, for the moſt part, ; 
'a few days after birth, and ſeems to be preceded and 
accompanied with inflammation, ſeemingly of the diffu- 
ſed and ſuperficial or eryſipetalous kind. This affec- 
tion is often productive of fatal effects. 


Cauſes, 


Perhaps among its occaſional cauſes, exp1ſure, and N 
the irritation of the food, obtain a principal place. 1 


Cure. E. 


The medical treatment juſtly conſiſts in, 

1. Removal of cauſes; | 

2. Alleviation of ſymptoms. This is obtained by 7 
mild and ſoftening applications. Borax ſeems to poſ- ; 
ſeſs a ſolvent power over the cruſt ; its effect other. 1 
wiſe is problematical. h 


3. Zaundiee. | 

Faundice, commonly called the yellow gum, is an 
early diſeaſe, and eaſily known by the peculiar yellow . 
tinge of the ſkin, &c, It is tranſient, and ſeldom dan- 
gerous. 55 | | 


Cauſes. 


Either ſuperabundant bile, or obſtruction of the 
ducts of this fluid, may be conſidered as cauſes, 


Cure, 
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Cure. 


Taking care to maintain a mild purging, in general, 
is ſufficient to a cure. 


| 4. Raſh, 

Raſh, by nurſes called the red gum, is a red efflo- 
reſcence or eruption more or leſs extended over the 
ſkin. It ſeems to conſiſt in a proportioned inflamma ; 
tion, at leaſt this is preſent. 


Cauſes. 


Expoſure, and the irritation of the dreſs affecting 
the very delicate ſurface, are perhaps partly cauſes, 
Some may be diſpoſed to aſſign ſome ſtimulant matter 
in the ſyſtem, at laſt affecting peculiarly the cutaneous 
glands, as an exciting circumſtance, 


Cure. 


A mild antiphlogiſtic courſe is indicated. Magneſia, 
to keep the belly open, is uſeful. 


5. Purging. 

Purging, or diarrhea, is a frequent infantile diſeaſe, 
and not a little hazardous, eſpecially when the matter 
thrown off is green, and conſiderable in quantity, and 
the excretion attended with much pain. 


Cauſes. 


Imperfect digeſtion, ariſing from improper food, l 5 


a frequent caule, 


Cure. 
The cure principally conſiſts in detecting and cor- 


Acidity 


recling the error in the diet or nurſing. 


— 
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Acidity is obviouſly preſent, and hurtful, On this 
account, abſorbents are uſed : 

1. Alkaline ſalt ; 

2. Magneſia ; 

3. Chalk; 

4. Animal earth. 

To diminiſh the irritation, opium in guarded doſes 
is exceedingly uſeful, either ſingly or in combination 
with the above mentioned remedies : In general, it is 

indiſpenſable, | 


6. Fever. 


Fever is often preſent in the young ſubje ; be. 
cauſe, on account of peculiar ſenſibility, it is eaſily ex- 
cited. It is generally ſymptomatic. 


Cauſe, 


Irritation, often in the inteſtines, is the moſt common 


cauſe. 


Cure. 


In treating infantile fever, the utmoſt attention muſt 
be directed to obviate the irritation. For this purpoſe, 
after due evacuations have been premiſed, the moſt 
pleaſing effects are derived from, 


1. Tepid bath; 272 
2. Opium. ; 
. 
. 7. Tongue: tying. 


Tongue: lying is a deformity of the frænum linguæ, 
hampering the forward motion of the tongue, and 
conſequently preventing ſucking. 


Cure. 
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* 


Cure. 


Inciſion of the membrane by a ſmall pair of ſciſſars, 
the points of which are properly guarded by a ſilver 
plate, removes the deformity in fault. 


8. Harelip. 


Harelip, a deformity of the upper lip, ſometimes 
= 8 extending to the jaw-bone and palate, is a great mif. 
1 fortune, becauſe it prevents ſucking. 


"3% © 
, Cur e 
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Rawing the edges of the gap, ſo as to procure con- 

tact, and healing by the firſt intention, as it is called, 

is the cure. This plan properly conducted, is likely 
to be fully ſucceſsful in the youngeſt *. 


9. Cleft Palate, 


Cleft palate is a deformity or unuſual communica. 
tion betwixt the mouth and noſe. It has the ſame 
effect on ſucking as harelip, to the nature of which it 
much approaches: Indeed they are ſometimes both 
preſent at once, and conſtitute one affection, 


Cure. 


92 When the deficiency is ſmall, attempts may be 
Juſtifiable to obtain concretion of the oppoſite points 
of the hole. When this is impracticable, a tempor 
relief may be obtained by plugging it up with ſponge," 


10. Imperforation 


* Syſtematic Elements of Surgery, Harelip. 
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ſ 
10. Imperforation of the Anus. 


Imperforation of the anus, or the want of an exter- 
nal orifice in the inferior extremity of the inteſtine, is 


an obvious deformity. 


Cure. 


Cautious inciſion is neceſſary. The opening may be 
preſerved till the circumference be healed, by a little 
ſoft lint, or bougie, carefully introduced and re- 


tained. 


11. Imperforation of the Urethra. 


Imperforation of the urethra, hindering the diſcharge 
of urine, is a deformity leſs frequent than that of the 


rectum. It is not leſs obvious. 


Care. 
The ſame ſteps of cure propoſed for 8 
of the anus, are to be followed. 
12. Imperforation of the Noſe, 
The imperforation of the noſe, or the want of an- 
terior openings, is rare. It diſqualifies from ſucking. 


Cure. 


Inciſion may be attempted “. 


*, 
* 


4 
\ ad 


»I met with an es in which there ſeemed to be a total want 
_ of the cavity of the noſe. The inciſion was therefore impracticable. 


THE END. 
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